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THE  2002-2004  STATE  MENTAL  HEALTH  PLAN 


"The  mission  of  the  Department  of  Mental  Health  is  to  improve  the  quality 
of  life  for  adults  with  serious  and  persistent  mental  illness  and  children  with 
serious  mental  illness  or  severe  emotional  disturbance.  This  is  accomplished 
by  ensuring  access  to  an  integrated  network  of  effective  and  efficient  and 
culturally  competent  services  that  promotes  client  rights,  responsibilities, 
rehabilitation  and  recovery." 


7 


Massachusetts  Department  of  Mental  Health 


2002-2004  State  Mental  Health  Plan  &  2001  Implementation  Report 


December  2001 


SUMMARY  OF  MENTAL  HEALTH  PLAN 

The  Department  of  Mental  Health  (DMH)  selected  the  option  provided  by  the 
Center  for  Mental  Health  Services  (CMHS)  to  submit  a  three-year  State  Mental  Health 
Plan  as  part  of  its  2002  Block  Grant  application.  The  Plan  was  submitted  to  CMHS  on 
September  1,  2001.  The  narrative  information  and  performance  indicators  in  this  Plan 
reflect  decisions  based  on  anticipated  revenues,  budget  support,  and  information  available 
in  August  2001 .  Please  refer  to  the  Addendum  at  the  end  of  this  summary  for  changes  to 
the  Plan  based  on  the  fiscal  year  2002  state  budget  that  was  enacted  at  the  end  of 
November. 

The  Plan  includes  several  new  performance  indicators.  DMH  continues  to  use  the 
CMHS  format  that  includes  five  criteria:  I,  II,  IV  and  V  for  adults  and  children,  and  III 
for  children  only,  with  performance  indicators  for  each  criterion.  To  the  extent  possible, 
DMH  has  selected  indicators  that  may  be  measured  using  automated  data  sources  to 
provide  interested  stakeholders  with  a  "report  card"  displaying  accomplishments,  trends 
and  gaps.  Some  of  the  items  DMH  has  chosen  to  measure  are:  case  management, 
residential  services,  employment,  access,  level  of  functioning,  participation  in  treatment 
planning,  community  tenure,  and  options  for  people  with  mental  illness  who  are 
homeless.  Additional  process-oriented  indicators  are  presented  in  the  narrative  sections 
of  each  criterion.  It  is  clear,  based  on  the  new  budget  realities,  that  targets  in  this  Plan,  as 
originally  proposed,  will  necessarily  change.  These  will  be  reflected  when  the  FY'02 
Implementation  Report  is  prepared  and  submitted  to  CMHS  in  December  2002. 

The  Department  continues  its  commitment  to  creating  a  climate  of  inclusion, 
support  and  empowerment  for  consumers  of  mental  health  services,  building  on  work  in 
process.  DMH  will  continue  to  implement  the  Interagency  Service  Agreement  (ISA) 
with  the  Division  of  Medical  Assistance  (DMA),  which  provides  acute  care  and  most 
emergency  services  for  DMH  and  Medicaid  clients  through  a  managed  care  organization 
(MCO).  The  MCO,  under  contract  to  DMA,  uses  DMH  standards  and  clinical  criteria  in 
all  of  its  programs  and  is  held  accountable,  with  DMA,  for  providing  appropriate  care  to 
DMH  clients.  DMH  continues  to  provide  an  extensive  array  of  extended  stay  inpatient 
and  continuing  care  community  services  for  adults,  children  and  adolescents.  There  are 
agreed  upon  protocols  in  place  for  effecting  transfers  between  the  systems.  Annual 
savings  from  this  behavioral  managed  care  initiative,  which  total  about  $19.37  million 
since  its  inception,  have  enabled  DMH  to  expand  needed  community  services  for  adults 
and  children. 

Various  groups  of  advocates,  including  members  of  the  Planning  Council, 
primary  care  physicians,  legal  advocates,  and  parents  and  mental  health  professionals, 
continue  to  voice  concern  about  the  lack  of  acute  psychiatric  beds  for  adolescents  and 
children  and  the  need  for  additional  aftercare  options,  including  residential  slots. 
Although  this  problem  is  not  unique  to  Massachusetts,  the  regional  pressure  to  provide 
appropriate  care  to  this  population  has  exacerbated  the  problem  as  children  and 
adolescents  from  neighboring  states  continue  to  rely  on  our  resources.  The  legislature 
appropriated  $10  million  for  expansion  of  the  children's  mental  health  system  in  SFY'01, 
and  the  House  proposed  an  additional  $3. 75  million  in  its  budget  for  SFY'02  to  partially 
address  this  issue.  Other  activities  that  are  continuing  into  SFY'02  include: 
•    DMH's  public  awareness  campaign,  "Changing  Minds" 
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•  continuing  implementation  of  the  Department's  Service  Planning  regulations 
governing  individual  service  planning,  case  management  and  eligibility  for 
continuing  care  community  services 

•  implementation  of  an  integrated  Mental  Health  Information  System 

•  continued  development  of  the  Department's  Intranet  and  Internet  Web  pages  to 
enhance  communication 

•  the  Collaborative  Assessment  Program  for  children  with  multi-agency  involvement 

•  implementation  of  the  Department's  Cultural  Action  Plan  and  Governor's  Diversity 
Initiative 

•  transitional  services  for  individuals  17-25 

•  health  and  wellness  programs  for  adults 

•  services  for  clients  with  co-occurring  mental  health  and  substance  abuse  disorders 

•  peer  supports 

These  efforts  are  supported  by  various  means,  including  federal  grants,  in-house 
research,  interagency  initiatives,  workgroups  and  quality  improvement  teams. 

Addendum 

A  softening  economy  before  September  11,  2001  and  the  further  decline  in  state 
revenues  and  changes  in  priorities  that  followed  that  event  combined  to  produce  an 
unprecedented  budget  crisis  in  Massachusetts.  A  2002  budget  was  not  passed  by  the 
legislature  and  signed  by  the  governor  until  the  end  of  November  (for  the  fiscal  year  that 
began  July  1,  2001).  However,  this  budget  included  $23.7  million  less  than  DMH  had 
anticipated,  and  on  which  it  had  based  this  Plan  {see  page  106).  Subsequent  negotiations 
between  the  governor  and  the  legislature,  and  strong  advocacy  from  the  entire  mental 
health  community,  resulted  in  restoration  of  $16.6  million  through  a  supplemental 
budget.  Nonetheless,  the  funding  levels  in  the  final  budget  will  have  a  profound  effect  on 
planned  initiatives  and  performance  targets  for  SFY'2002  and  beyond. 

The  final  budget,  which  includes  $611.5  million  in  allocated  resources,  will 
necessitate: 

•  elimination  of  all  expansion  funds,  including:  $3. 75  million  for  children  and 
adolescents,  new  programs  for  transition  age  youth,  $2  million  for  the  homeless 
mentally  ill,  and  funding  for  16  new  case  managers 

•  elimination  of  more  than  $500, 000  for  forensic  mental  health  services  in  county 
correctional  facilities 

•  elimination  of  all  adult  day  treatment  contracts,  all  child/adolescent  outpatient 
contracts,  and  50%  of  adult  outpatient  contracts 

•  a  reduction  in  the  planned  number  of  new  PACT  teams:  now,  only  two  are  planned 
for  SFY*02  and  four  in  SFY'03 

•  a  reduction,  from  235  to  138,  in  the  number  of  residential  placements  of  discharge- 
ready  adults  from  the  hospitals  to  the  community:  there  are  start-up  funds  for  92 
individuals  in  SFY'02  and  46  more  in  SFY'03 

•  closing  the  Commonwealth  Research  and  Evaluation  Unit 

•  staff  reductions,  and  significant  cutbacks  and  reconfiguration  of  administrative  and 
clinical  functions  and  services 

Making  adjustments  to  cope  with  the  results  of  these  budget  cuts  will  be  an  ongoing 
process,  involving  senior  managers  as  well  as  the  Department's  stakeholders,  including 
consumers,  family  members,  other  advocates  and  providers. 
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THE  STATE  MENTAL  HEALTH  PLANNING  COUNCIL 

The  State  Mental  Health  Planning  Council  is  a  standing  committee  of  the 
Statewide  Advisory  Council  (SAC)  to  the  Massachusetts  Department  of  Mental  Health. 
The  SAC,  established  by  statute  (MGL  c.19,  section  1 1)  and  regulation  (104  CMR  26.04 
[4])  consists  of  15  individuals  appointed  by  the  Secretary  of  the  Executive  Office  of 
Health  and  Human  Services  to  "advise  the  commissioner  on  policy,  program 
development  and  the  priorities  of  need  in  the  Commonwealth  for  comprehensive 
programs  in  mental  health."  The  Council  does  not  have  its  own  set  of  bylaws.  All 
members  of  the  Planning  Council  are  nominated  and  appointed  by  SAC  and  include 
consumers,  family  members,  legal  advocates,  providers,  other  state  agencies,  mental 
health  professionals  and  professional  organizations,  legislators  and  representation  from 
state  employee  unions.  Membership  includes  family  members  of  adults  and  children  and 
members  of  racial,  cultural  and  linguistic  minority  groups,  although  the  Council  would 
like  to  recruit  more  representatives  from  various  cultural  and  linguistic  minority  groups  in 
the  state.  The  Department  provides  staff  to  the  Council. 

Many  members  of  the  Planning  Council  also  are  involved  in  the  Department's 
locally  based  participatory  planning  process  and  with  other  advocacy  groups.  As  issues 
arise,  smaller  groups  function  as  subcommittees  of  the  Council,  with  membership  that 
includes  individuals  on  the  Planning  Council  as  well  as  other  interested  persons.  These 
issues  include  the  mental  health  needs  of  elders,  children  and  adolescents. 

Elder  Mental  Health  Issues:  Several  years  ago,  an  Elder  Mental  Health 
subcommittee  of  the  Council  produced  a  set  of  recommendations  that  was  reviewed  and 
approved  by  the  Commissioner  and  a  written  curriculum  on  "the  unique  mental  health 
needs  of  the  elderly."  Training  was  provided  to  the  field  based  on  the  curriculum.  In 
addition,  the  subcommittee  successfully  lobbied  DMH  for  funds  to  hold  training 
conferences  for  professionals  and  senior  advocates  to  improve  and  increase  mental  health 
services  for  this  population.  DMH  has  contracted  with  the  Massachusetts  Association  for 
Older  Americans  every  year  since  SFY'95  to  run  these  conferences  and  will  do  so  again 
in  SFY'02  -  SFY*04.  ' 

Child/Adolescent  Issues  are  tracked  by  the  Professional  Advisory  Committee 
(PAC),  which  serves  as  a  regular  advisory  group  to  the  DMH  Child/Adolescent  division. 
The  PAC  reviews  planning  for  children  and  adolescents  and  advocates  with  the 
administration  and  legislature  on  a  broad  range  of  issues  related  to  children's  mental 
health. 

The  Planning  Council  reviews  the  Department's  State  Plan,  monitors  its 
implementation  and  advocates  regarding  mental  health  system  issues.  It  met  on  February 
9,  2001  to  review  the  2000  Implementation  Report,  recommend  performance  indicators 
for  the  new  Plan,  discuss  spending  priorities  for  anticipated  new  block  grant  funds, 
receive  an  update  on  child/adolescent  service  system  issues,  and  hear  a  presentation  on 
housing  opportunities  for  DMH  clients.  The  Council  met  again  on  June  8,  2001  to  hear 
presentations  about  MassCares,  a  proposed  integrated  human  services  website; 
Adolescent  Peer  Leadership  initiatives;  and  the  DMH  Forensic  Transition  Team.  The 
Council  met  again  on  August  23,  2001,  to  review  and  approve  the  2002-2004  State  Plan 
and  will  meet  again  to  review  the  SFY'01  Implementation  Report. 

The  Council's  letter  to  the  Commissioner  includes  the  issues  discussed  at  the 
August  meeting,  with  recommendations  for  modifications  to  the  Plan.  Some  of  the  issues 
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discussed  were:  retention  and  recruitment  of  qualified  staff,  the  need  for  salary  upgrades 
for  direct  care  workers,  and  equity  between  state  and  vendor  salaries;  the  continued 
interest  in  consumer  satisfaction  and  especially  the  need  to  look  at  quality  of  life  issues 
and  barriers  to  achieving  goals;  providing  better  information  to  consumers  about  access 
to  housing  information;  assessing  the  user-friendliness  of  the  DMH  application  process 
and  the  waiting  time  between  eligibility  determination  and  start  of  services;  and  the 
particular  mental  health  needs  of  .elders,  as  distinguished  from  the  needs  of  adults. 


List  of  Planning  Council  Members  (Table  1) 


Name 

Type  of  Membership 

Agency  or 
Organization 

Address,  Phone  &  Fax 

Laurie  Ansorge-Ball 

State  Agency 

Division  of  Medical 

Assistance/ 

Medicaid 

600  Washington  St., 
Boston,  MA  021 1 1 
Tel.  #617-210-5461 
Fax  #  617-210-5003 

Ellen  Boley 

Consumer 

MDDA,  NAMI 

949  State  Rd., 
Plymouth,  MA  02360 

T     1     11    f  AO             A    1 C  A  ~7 

Tel.  #  508-224-7547 

John  Bove 

Family  Member - 
(Adult) 

Alliance  for  the 
Mentally  111 

5-6  Treetop  Lane, 
Kingston,  MA  02364 

T~  -  1     11  noi    coc  Anno 

lei.  #  7ol-5o5-0/yo 

Arthur  (Buddy) 
Brousseau 

Provider  (Homeless 
Mentally  111) 

Mass.  Shelter  Providers 
Association 

701  Main  St., 
Worcester,  MA  01610 

T~_l     11   f  AO    *7C"7    Al  A1 

1  el.  #  50o-757-0103 
Fax  #  508-832-6694 

Rep.  F.D.  Antonio 
Cabral 

Legislature 

Chairman,  Joint 
Committee  On  Human 
Services  &  Elder  Affairs 

State  House  -  Rm.  #  22, 
Boston,  MA  02133 
Tel.  #  617-722-2140 

Rita  Callaghan 

Consumer 

M*  Power 

197  Ashmont  St., 
Dorchester,  MA  02124 

TpI    f\  \  7-09Q-41  1  1 

1  Cl.    U  1  /    s  J-v  H  111 

Jan  Carey 

State  Agency 

Department  of  Social 
Services 

24  Farnsworth  St., 
Boston,  MA  021 10 

TpI  tt  617-748-937X 

1  CI.  it  Ul  /    /tu  LjiO 

♦Bernard  J.  Carey,  Jr. 

Advocate  (Housing) 

Mass.  Association  for 
Mental  Health 

130  Bowdoin  St., 
Boston,  MA  02108 
Tel.  #617-742-7452 

*  T11H1  Ph^mKprlin 
JUU1  v_  1  lul  1 1  L'C  I  1 1 1 1 

V^UlloUIUCI 

I?iir\\/  D  rtnprc  \    f  ntpr' 

i\UDy  ixugcri>  v^eiiier, 
Boston  University 

Arlington,  MA  02474 
Tel.  #  781-777-1154 

James  Chengelis,  M.D. 

Professional  (Addiction 
Medicine) 

Melrose- Wakefield 
Hospital 

88  Browne  St., 
Brookline,  MA  02446 
Tel.  #  781-979-3338 

Deborah  Delman 

Consumer 

M*Power 

197  Ashmont  St., 
Dorchester,  MA  02124 
Tel.  #617-929-41 11 

Peter  Dulchinos 

Family  Member 
('Adult  Child) 

Statewide  Advisory 
Council 

17  Spaulding  Rd., 
Chelmsford,  MA  01 824 
Tel.  #  978-858-5075 

Elena  Eisman,  Ed.D., 
Executive  Director 

Professional 

Mass.  Psychological 
Association 

195  Worcester  St.- 
#303,  Wellesley,  MA 
02401 

Tel.  #  781-263-0080 
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Name 

Type  of  Membership 

Agency  or 
Organization 

Address,  Phone  &  Fax 

Katherine  Eves 

Family  Member  - 
(Adult) 

Alliance  for  the 
Mentally  111 

40  Plain  Rd.,  Westford, 
MA  01886 
Tel.  #  781-938-4048 
rax  tf  /5l-yj6-4Uoy 

Tobias  (Toby)  Fisher, 
Executive  Director 

Advocate  (Family 
Members) 

Alliance  for  the 
Mentally  111  of  Mass 

400  West  Cummings 

Park  -  #6650,  Woburn, 

MA01801 

Tel.  #781-938-4048 

Fax  #  781-938-4069 

Robert  Fleischner 

Advocate  (Legal/Human 
Rights) 

Center  for  Public 
Representation 

22  Green  St., 
Northampton,  MA 
01060 

Tel.  #  413-586-6024 
x265 

Barbara  Flory 

Family  Member 
(Adult) 

Alliance  for  the 
Mentally  111 

67  Aurora  Lane,  Salem, 
MA  01970 
Tel.  #  781-938-4048 
Fax  #  781-788-6652 

Peter  Foulkes 

Consumer 

Genesis  Club 

P.O.  Box413-MTM, 
Worcester,  MA  01614 
Tel.  #  508-797-9015 

Marta  Frank,  Executive 
Director 

Advocate  (Elders) 

Boston  Senior  Home 
Care  &  Boston  Elder 
INFO 

110  Chauncy  St., 
Boston,  MA  02111 
Tel.  #  617-451-6400 
x211 

Mary  C.  Gregorio, 
C.R.C. 

Provider 

(Clubhouse/Rehab) 

IASPRS/Center  House, 
Inc. 

3 1  Bowker  St.,  Boston, 
MA  02114 
Tel.  #617-788-1002 
Fax  #  617-723-1277 

Greg  Guillano 

State  Agency 

Executive  Office  of 
Elder  Affairs 

One  Ashburton  Place, 
Boston,  MA  02108 
Tel.  #617-222-7472 

Marjorie  Harvey 

Advocate  (Elders) 

80  Park  St.  -  #23, 
Brookline,  MA  02446 
Tel.  #  617-735-9477 

Sandra  Hawes 

State  Agency 

Department  of  Housing/ 

Community 

Development 

One  Congress  St., 
Boston,  MA  02114 
Tel.  #617-727-7004 

T""\  *      1               1    T  ¥                                T"\1  T"~X 

Richard  Hogarty,  Ph.D. 

Family  Member  - 
(Adult) 

UMass/McCormack 
Institute 

193  Green  St., 
Marblehead,  MA  01945 
Tel.  #  617-287-5556 

Dana  Holley 

Professional 

Mass.  Association  of 
Social  Workers 

2  Ellsworth  St., 
Somerville,  MA  02145 
Tel.  #  617-623-5487 

Tedi  Hughes 

Professional 

N.U.R.S. 

328  Prospect  St., 
Cambridge,  MA  02139 
Tel.  #617-547-0960 

Anthony  Jackson,  M.D. 

Professional 

New  England  Council  of 
Child/  Adolescent 
Psychiatry 

3 1  Woodlawn  Ave., 
Needham,  MA  02192 
Tel.  #  508-650-7716 
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Name 

Type  of  Membership 

Agency  or 
Organization 

Address,  Phone  &  Fax 

Diane  C.  Kendrick 

State  Agency 

Mass.  Rehabilitation 
Commission 

27-43  Wormwood  St., 
Boston,  MA  021 10 
Tel.  #617-204-3734 

Lester  Kiehn 

State  Agency 

Department  of 
Education  -  Office  of 
Special  Services 

350  Main  St.,  Maiden, 

MA  02148 

Tel.  #  781-338-3734 

Robert  Kinscherff, 
Ph.D.,  J.D. 

State  Agency 
(Criminal  Justice) 

New  Chardon  Court 
House  -  Juvenile  Court 
Clinics 

24  New  Chardon  St., 
Boston,  MA  02 114 
Tel.  #  617-788-6550 

Deborah  Klein- Walker, 
Ed.D. 

State  Agency 

Department  of  Public 
Health 

250  Washington  St., 
Boston,  MA  02108 
Tel.  #617-624-5222 
Fax  #617-624-6062 

Lisa  Lambert 

Family  Member 
(Child) 

PAL/PAC 

15  Court  Sq.  -#1060, 
Boston,  MA  02108 
Tel.  #617-227-2925 

Mary  Laskey 

Family  Member  - 
(Child) 

88  Harrison  Ave., 
Greenfield,  MA  01301 
Tel.  #413-774-3143 
xl02 

Frank  Laski 

Advocate  (Legal/ 
Human  Rights) 

Mental  Health  Legal 
Advisors  Committee 

294  Washington  St., 
Boston,  MA  02108 
Tel  #  (SI  7-338-'' 34"> 

1  CI.  tt  Ul  /  "JJOMjIJ 

Pat  Lawrence 

Family  Member  - 
(Adult) 

Alliance  for  the 
Mentally  111 

8  Elliot  Rd.,  Lynnfield, 

MA  01940 

Tel.  #  781-599-5240 

Nancy  Blake  Lewis 

Family  Member - 
(Adult/Child) 

Refuah 

15  Hemlock  Terrace, 
Randolph,  MA  02368 
Tel.  #  781-961-2815 

Tom  Lorello 

Provider  (Homeless 
Mentally  111) 

Tri-City  Mental  Health 
Center 

10  Cabot  Rd.,  Medford, 

MA  02155 

Tel.  #781-397-2097 

Phillip  Mangano 

Advocate  (Homeless) 

Mass.  Housing  & 
Shelter  Alliance 

5  Park  St.,  Boston,  MA 
02108 

Tel.  #617-367-6447 

13 


Massachusetts  Department  of  Mental  Health 


2002-2004  State  Mental  Health  Plan  &  2001  Implementation  Report 


December  2001 


Name 

Type  of  Membership 

Agency  or 
Organization 

Address,  Phone  &  Fax 

Dennis  McCrory,  M.D. 

Professional 
(Rehabilitation) 

Friends  of  the 
Psychiatrically  Disabled 

6  Ridge  Ave.,  Newton 
Center,  MA  02469 
Tel.  #  617-471-9990 

James  McDonald 

Family  Member  - 
(Adult) 

Area  MH  Board 

83  Brookdale  Circle, 
Shrewsbury,  MA  01545 
Tel.  #  508-842-6912 
Fax  #  508-842-6912 

Christine  McLaughlin 

State  Agency 

Dept.  of  Mental 
Retardation  /SEIU/Local 
509 

194  West  St.  -#9, 
Milford,  MA  01757 
Tel.  #  508-634-3345 

Joan  Mikula 

State  Agency 

DMH  -  Children/ 
Adolescents 

25  Stamford  St.,  Boston, 
MA  02114 
Tel.  #617-626-8086 
Fax  #617-626-8058 

Dorothy  Mooney, 
Executive  Director 

Professional 
Organization 

Mass.  Psychiatric 
Society 

40  Washington  St., 
Wellesley,  MA  02 181 
Tel.  #  781-237-8100 

Walter  Penk,  Ph.D. 

Veterans 

Bedford  VA  Hospital 

200  Springs  Rd., 
Bedford,  MA  01730 
Tel.  #  781-687-2652 

Wayne  Perry 

State  Agency 

Developmental 
Disabilities  Council 

174  Portland  St.,  5th  fir., 

ni        a             \  M  A     /~v  "Hi  1  1  A 

Boston,  MA  021 14 
Tel.  #617-727-6374 
xl04 

Gailanne  Reeh 

A  -J  -  i  _    /  /~i  I'll  / 

Advocate  (Children/ 
Elders) 

Arbour  Associates,  Inc. 

15  Court  Sq.,  #1050, 
Boston,  MA  02108 
Tel.  #  617-227-8829 

Ruth  Robinson 

Advocate  (Elders) 

50  Wheeler  Rd., 
Newton,  MA  02159 
Tel.  #617-969-5750 

Marylou  Ryan 

Professional 

N.U.R.S. 

92  Montvale  Ave., 

Oa            I                 X  M  A    (~\ Hi  1  OA 

Stoneham,  MA  02 1 80 
Tel.  #  781-481-9009 
Fax  #  781-481-9122 

Sen.  Susan  C.  Tucker 

Legislature 

Chairwoman,  Joint 
Comm.  on  Human 
Services  &  Elder  Affairs 

C*a  a.     ft                   r>         A  i  S~ 

State  House  -  Rm.416- 
A,  Boston,  MA  02133 
Tel.  #617-722-1612 

Donna  Welles 

Family  Member  - 
(Child) 

PAL/PAC 

15  Court  Sq. -#1060, 

D.rvrtr»n     AA  A    HOI  AC 

rJOSton,  MA  Uzlvo 

Tel.  #617-227-4886 

Anne  Whitman 

Consumer 

Cole  Resource  Center, 
McLean  Hospital 

4  Dana  Place, 
Cambridge,  MA  02138 
Tel.  #  617-855-3298 
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Name 

Type  of  Membership 

Agency  or 
Organization 

Address,  Phone  &  Fax 

John  D.  Willett 

Family  Member 
(Child) 

14  Cottage  St., 
Pepperell,  MA  01463 
Tel.  #  978-858-4462 

Wendy  Woodfield 

Consumer 

MDDA,  Speaker's 
Bureau 

111  Perkins  St  -#189, 
Boston,  MA  02130 
Tel.  #  617-855-2795 

*  Co-Chair  of  Planning  Council 


Planning  Council  Composition  by  Type  of  Member  (Table  1  A) 


Type  of  Council  Members 

Total  Members 

Consumers 

7 

Family  Members  of  Children  with  SED 

4 

Family  Members  of  Adults  with  SMI 

8 

Other  Representatives 

34 

Vacancies 

0 

Individuals  other  than  state  employees  and 
providers  of  mental  health  services 

37     #      (70  )% 

Individuals  who  are  state  employees  and 
providers  of  mental  health  services 

16    #  (_J0__)% 
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THE  MASSACHUSETTS  DEPARTMENT  OF  MENTAL  HEALTH 

Demographic  Data 

Massachusetts  is  a  relatively  small,  industrial  state  with  a  net  land  area  of  7,838 
square  miles  and  an  average  of  810  people  per  square  mile.  It  has  a  population  of 
6,349,097  (2000),  ranking  13  -  in  population  and  45th  in  ^rea  among  the  states.  More 
than  half  of  the  total  population  lives  in  the  Greater  Boston  area.  The  state  is  190  miles, 
east  to  west,  and  1 1 0  miles,  north  to  south,  at  its  widest  parts.  According  to  the  2000 
census,  84.5  percent  of  the  population  was  white,  5.4  percent  African-American,  .2 
percent  Native  American,  3.8  percent  Asian  and  2.3  multiracial  and  6.8  percent  Hispanic. 
In  recent  years,  there  have  been  significant  increases  in  immigrants  from  Southeast  Asia, 
Central  America,  the  Caribbean  Islands  and  the  former  Soviet  Union. 

Although  there  are  some  towns  in  the  western,  central  and  southeastern  (Cape 
Cod  and  offshore  islands)  parts  of  the  state  that  are  not  attached  to  a  Metropolitan 
Statistical  Area,  more  than  75  percent  of  the  population  in  the  Department  of  Mental 
Health's  (DMH)  Western  and  Central  Massachusetts  Areas  are  attached  to  identified 
urban  centers.  Each  of  the  DMH  local  service  sites  has  at  least  one  town  or  incorporated 
city  with  a  population  greater  than  1 5,000  that  is  considered  the  center  of  economic 
activity  for  the  area.  None  of  the  local  service  sites  has  a  population  density  below  100 
people  per  square  mile.  As  a  result  of  this  demographic  profile,  DMH  does  not  have  an 
official  definition  of  "rural"  or  a  separate  division  or  special  policies  for  adults,  children 
or  adolescents  who  reside  in  the  less  densely  populated  areas  of  the  state.  However, 
access  to  services  in  these  areas  continues  to  pose  a  challenge  to  Area  planners  and 
providers. 

Historical  Perspective  on  Mental  Health  Care:  a  Mission  Evolves 

Massachusetts  has  been  a  leader  in  caring  for  people  with  mental  illness  since  it 
built  the  first  public  asylum  in  America.  The  Worcester  State  Hospital  opened  in  1833, 
serving  as  a  model  that  other  states  soon  followed.  Over  the  next  century,  Massachusetts 
established  a  network  of  public  hospitals,  responding  to  needs  as  they  arose.  The 
Community  Mental  Health  Centers  Act  of  1963,  signed  by  President  John  F.  Kennedy, 
espoused  treating  people  with  mental  illness  locally,  rather  than  in  large  isolated  state 
hospitals,  and  led  to  the  construction  of  federally  funded  community  mental  health 
centers  across  the  country,  including  several  in  Massachusetts. 

Mental  health  care  reform  in  Massachusetts  has  grown  and  changed  since  1966, 
when  the  legislature  enacted  the  Comprehensive  Mental  Health  and  Retardation  Services 
Act.  Its  purpose  at  the  time  was  to  decentralize  DMH  and  set  up  a  network  of  services 
within  each  community  so  that  people  could  receive  help  close  to  their  homes. 

The  process  to  increase  the  availability  and  quality  of  community  programs  was 
enhanced  in  1 978  when  the  Brewster  consent  decree  was  initiated.  The  consent  decree 
asserted  the  right  of  mentally  disabled  persons  in  the  Western  Massachusetts  Area  to 
receive  care  in  the  least  restrictive  setting.  It  signaled  a  shift  in  the  locus  of  treatment 
from  institutional  to  community  settings  and  aimed  to  reduce  the  Northampton  State 
Hospital  census.  As  a  result,  significant  resources  were  directed  to  this  DMH  Area  to 
implement  the  decree,  accomplished  through  contracts  with  local  providers.  It  became  a 
model  for  community-based  service  delivery.  The  Department  was  disengaged  from  the 
consent  decree  in  1992.  In  1984,  Executive  Order  244  prohibited  children  and 

16 


Massachusetts  Department  of  Mental  Health  

2002-2004  State  Mental  Health  Plan  &  2001  Implementation  Report 


December  2001 


adolescents  (under  19)  from  being  treated  on  adult  inpatient  wards  of  state  hospitals  and 
led  to  the  creation  of  new  residential  prototypes  and  the  privatization  of  most  care  for 
children  under  19.  On  June  22,  2000,  Governor  Cellucci  issued  Executive  Order  422, 
which  replaces  Executive  Order  244  and  allows  placement  of  a  17  or  1 8  year  old  on  an 
adult  inpatient  unit  of  a  state-operated  hospital  or  community  mental  health  center  when: 

•  A  judge  has  issued  an  order  for  commitment  to  a  mental  health  facility; 

•  An  individual  has  been  committed  to  the  Department  of  Youth  Services  and  DMH 
has  determined  that  placing  the  individual  on  an  adolescent  unit  would  create  a 
likelihood  of  serious  harm  to  the  person  or  others  and/or  the  individual  is  in  need  of 
stricter  security  than  is  available  on  an  adolescent  mental  health  unit. 

Other  executive  and  legislative  initiatives  between  1985  and  1987  expanded  case 
management  and  emergency  services,  and  sought  to  improve  the  state  hospitals  and 
create  2,500  new  housing  units  for  adults  awaiting  community  placement.  Severe  budget 
cuts  in  SFYs'90  and  '91,  however,  impeded  progress  toward  fully  implementing  this 
community  housing  initiative.  Meanwhile,  Chapter  599  (Acts  of  1986)  split  DMH  into 
separate  departments  of  mental  health  and  mental  retardation,  effective  July  1,  1988. 
This  legislation  also  created  a  new  mission  for  DMH  to  "provide  for  services  to  citizens 
with  long  term  or  serious  mental  illness  and  research  into  the  causes  of  mental  illness." 
In  1989,  a  lengthy  and  inclusive  process  involving  clients,  family  members,  advocates 
and  mental  health  professionals  culminated  in  a  new  policy  on  priority  clients  that  further 
defined  the  Department's  mission  and  targeted  service  population.  This  policy  was 
replaced  in  July  1999  with  the  issuance  of  the  Department's  new  service  planning 
regulations.  The  regulations  define  DMH  client"  and  establish  clinical  and  other  criteria 
for  receiving  DMH  services  in  the  community. 

In  January  1991,  the  new  governor,  William  Weld,  appointed  a  "Special 
Commission  on  Consolidation  of  Health  and  Human  Services  Institutional  Facilities"  to 
respond  to  the  impetus  for  community-based  mental  health  care  and  the 
Commonwealth's  budget  crisis.  With  the  advent  of  new  medications  and  a  renewed 
emphasis  on  community-based  care,  the  state  hospital  census  in  Massachusetts  had 
dropped  dramatically,  from  23,000  in  the  1950s  to  about  2,300  in  1991 .  Even  so,  the  new 
administration  and  the  commission's  June  1991  report  became  the  catalysts  for  major 
changes.  As  a  result  of  the  report's  recommendations,  DMH  closed  three  adult  state 
hospitals  -  Metropolitan,  Danvers  and  Northampton,  and  the  Gaebler  Children's  Center  - 
the  only  state-operated  inpatient  facility  for  children  under  age  14  -  between  January 
1992  and  August  1993.  As  required,  all  patients  in  those  facilities  were  transferred  or 
discharged  to  "equal  or  better"  living  situations  and  the  Department  tracked  these  patients 
to  assure  accountability.  DMH  "replaced"  the  inpatient  services  formerly  provided  to 
adults  and  children  in  the  state  hospitals  with  a  variety  of  innovative  and  community- 
oriented  programs,  funded  with  about  $70  million  saved  from  the  hospital  closings.  In 
addition,  DMH  contracted  directly  with  a  number  of  private  psychiatric  and  general 
hospitals  and  downsized  a  number  of  its  inpatient  units  in  state-operated  community 
mental  health  centers  (CMHCs)  to  provide  acute  inpatient  care  for  those  DMH  clients 
who  would  previously  have  been  served  in  state  hospitals. 

The  years  after  the  hospital  closures  were  spent  creating  an  infrastructure  to 
support  the  new  system,  including  the  development  of  quality  and  utilization 
management  systems  and  standards  of  care,  rebuilding  a  strong  Area  structure,  expanding 
the  community  system  and  accommodating  to  the  new  managed  care  environment.  Also 
during  this  time,  DMH  established  an  Office  of  Consumer  and  Ex-Patient  Relations, 
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directed  by  a  primary  consumer  of  mental  health  services,  the  second  such  office  in  the 
country. 

In  July  1999,  DMH  issued  the  last  section  of  its  revised  code  of  regulations,  thus 
providing  the  general  public  and  vendors  who  do  business  with  DMH  an  up-to-date 
interpretation  of  the  statutes  that  pertain  to  mental  health.  These  new  regulations 
recognize  that  many  of  the  services  now  delivered  to  clients  are  contracted,  rather  than 
state-operated,  and  appropriately  eliminated  many  burdensome  requirements.  The 
regulations  outline  the  Department's  authority,  mission  and  organizational  structure, 
citizen  participation,  licensing  and  operational  standards  for  inpatient  facilities  (DMH- 
operated  and  other  licensed  inpatient  facilities)  and  community  programs,  and  standards 
for  service  planning,  fiscal  administration,  research,  investigation  procedures,  and 
designation  and  appointment  of  professionals  to  perform  certain  statutorily  authorized 
activities. 

Medicaid  Managed  Care 

The  Division  of  Medical  Assistance  (the  state's  Medicaid  agency  -  DMA)  applied 
for  and  received  waivers  from  the  Health  Care  Financing  Administration  (HCFA)  to 
pursue  a  managed  care  initiative.  In  July  1992,  DMA  contracted  with  a  for-profit  vendor, 
Mental  Health  Management  of  America,  Inc.  (MHMA),  to  manage  its  behavioral  health 
care  program  for  those  Medicaid  recipients,  including  DMH  clients  who  were  also 
Medicaid  recipients,  enrolled  in  its  Primary  Care  Clinician  Program  (PCCP).  Medicaid 
recipients  enrolled  in  HMOs  or  covered  by  Medicare  or  other  insurance  and  uninsured 
DMH  clients  were  not  included.  This  ".  carve-out"  contract  covered  the  entire  state. 

In  July  1996,  DMH  signed  an  Interagency  Service  Agreement  (ISA)  with  DMA 
whereby  DMA  agreed  to  expand  eligibility  for  its  behavioral  health  care  "carve-out"  in 
order  to  purchase  acute  inpatient  services  for  adult  DMH  clients  who  are  uninsured,  and 
assure  access  to  such  services  for  children  and  adolescents.  Hospitalization  for  children 
is  funded  either  through  private  insurance,  Medicaid  or  the  uncompensated  care  pool.  To 
the  extent  that  funds  are  available,  uninsured  adults  also  are  covered  by  the  state's 
uncompensated  care  pool,  which  is  jointly  funded  by  the  hospitals,  HMOs/insurers  and 
the  Commonwealth.  DMA  also  agreed  to  purchase  emergency  and  additional 
diversionary  services  except  in  DMH's  Southeastern  Area  where  DMH  continues  to 
maintain  state-operated  services.  Also  in  July  1996,  a  new  mental  health  and  substance 
abuse  (MH/SA)  vendor,  the  Massachusetts  Behavioral  Health  Partnership  (Partnership), 
was  selected  to  manage  this  acute  system,  replacing  MHMA.  After  a  procurement 
process  in  the  spring  of  2001,  the  Partnership  was  selected  by  DMA  to  continue  its 
management  of  the  MH/SA  program. 

With  the  implementation  of  the  ISA,  DMH  now  primarily  provides  extended  stay 
inpatient  services  and  continuing  care  community-based  services.  DMH  terminated  its 
contracts  with  the  former  acute  "replacement"  inpatient  units  and  emergency  service 
programs,  which  became  part  of  the  vendor's  network.  Although  DMH  continues  to 
operate  16-bed  acute  inpatient  units  at  three  of  its  CMHCs  and  accepts  a  limited  number 
of  acute  admissions  at  three  other  CMHCs  in  the  Metro  Boston  Area,  one  of  which  is 
affiliated  with  a  public  health  hospital,  acute  admissions  come  through  the  MH/SA 
vendor. 
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DMH  -  The  State  Mental  Health  Authority 

As  the  State  Mental  Health  Authority,  DMH  worked  with  DMA  to  develop  the 
Request  for  Responses  (RFR)  for  the  1992,  1996  and  2001  procurements  and  participated 
actively  in  selecting  the  vendor  to  manage  the  behavioral  health  managed  care  program. 
The  RFR  forms  the  basis  of  the  contract  between  DMA  and  its  MH/SA  vendor.  It 
includes  an  array  of  program  standards,  clinical  criteria  and  protocols,  policies  and  other 
purchasing  specifications  to  ensure  that  both  DMA  and  the  vendor  maintain  the  quality  of 
care  for  DMH  clients  that  DMH  had  previously  been  able  to  assure  through  its  own  acute 
units  and  emergency  service  program  contracts.  The  bottom  line  is  that  DMH  holds 
DMA  accountable  and  DMA  holds  its  MH/SA  vendor  accountable.  Under  the  terms  of 
the  ISA:  1)  DMH  will  transfer  money  annually  to  DMA  to  fund  emergency  and  acute 
hospitalization  services  for  uninsured  DMH  clients  through  the  vendor;  2)  DMH  will 
retain  responsibility  for  all  adult  and  child/adolescent  extended  care  inpatient  and 
community-based  services;  and  3)  DMH  will  invest  expected  savings  to  expand  its 
continuing  care  community  services. 

The  DMH  system  emphasizes  treatment,  clinical  services,  rehabilitation  and 
recovery.  The  central  aim  of  service  delivery  is  to  integrate  public  and  private  services 
and  resources  to  provide  optimal  community-based  care  and  opportunities.  DMH  works 
toward  reducing  the  need  for  unnecessary  hospitalization  and  out-of-home  placement  by 
improving  integration  of  acute  diversion  with  community  support  programs,  including 
collaboration  with  the  Department  of  Social  Services,  DMA  and  its  MH/SA  vendor  to 
assure  an  adequate  and  coordinated  network  of  appropriate  options.  In  addition,  DMH 
has  a  well-established  process  in  place  that  clearly  defines  the  eligibility  process, 
identifies  the  population  to  be  served,  and  establishes  a  wait  list  for  services.  People 
eligible  for  DMH  services  are  moved  from  waiting  lists  and  into  community  programs  in 
a  reasonable  manner,  as  resources  permit.  The  array  of  DMH-provided  community 
services  is  described  under  Criterion  I. 

Defining  the  Target  Population 

As  previously  noted,  DMH  has  had  a  policy  defining  "priority  clients"  since  1989. 
The  policy  was  developed  in  response  to  the  legislative  mandate  to  narrow  the  service 
mission  of  DMH  to  adults  with  serious  mental  illness  and  children  with  serious  emotional 
disturbance.  However,  with  the  signing  of  the  ISA  between  DMH  and  DMA  in  July 
1996  formalizing  DMH's  primary  responsibility  for  continuing  rather  than  acute  care, 
DMH  agreed  to  establish  a  more  consistent  and  reliable  method  of  determining  eligibility 
for  its  community  services.  Clinical  teams  of  DMH  eligibility  determination  specialists 
were  identified  and  trained  and  functional  assessment  instruments  were  selected  for  use 
with  adults  and  children.  The  eligibility  determination  process  is  being  continuously 
evaluated  and  refined  to  ensure  that  clients  do  not  fall  through  the  cracks  when 
transferring  from  the  DMA  managed  behavioral  health  care  vendor  (acute  care)  to  DMH 
(extended  stay/continuing  care)  and  to  ensure  that  individuals  who  need  DMH  services 
get  them.  The  DMH  Child/ Adolescent  division  has  used  the  CAFAS  (Child  and 
Adolescent  Functional  Assessment  Scale)  since  July  1 996  to  assess  functional 
impairment  of  children/adolescents  applying  for  continuing  care  community  services. 
Adults  are  assessed  using  the  CERF  -  (Current  Evaluation  of  Risk  and  Functioning)  -  a 
DMH-designed  functional  assessment  instrument  for  adults.  During  SFY'00,  DMH 
trained  its  inpatient  multidisciplinary  teams  and  in  SFY'01,  case  managers  and 
community  providers,  on  CERF.  The  CERF  is  used  at  the  time  of  inpatient  admission, 
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three  and  six-month  review,  annually  and  at  discharge.  It  is  used  also  for  case  managed 
adult  clients  in  the  community  to  assess  each  client's  functioning  at  the  time  of  Individual 
Service  Plan  (ISP)  development  and  at  least  annually  at  the  time  of  ISP  renewal  and 
reauthorization.  Similarly,  in  SFY'01,  children's  case  managers  began  to  administer  the 
CAFAS  at  the  time  of  ISP  renewal/reauthorization. 

Organization  of  the  Department  of  Mental  Health 

It  is  important  to  note  that  although  Massachusetts  has  counties,  the  counties  do 
not  fund,  oversee  or  provide  public  mental  health  services.  These  responsibilities  are 
primarily  in  the  hands  of  DMH,  one  of  15  agencies  in  the  Executive  Office  of  Health  and 
Human  Services  (EOHHS).  It  also  is  important  to  note  that  responsibility  and  main 
funding  for  substance  abuse  programs  and  services  reside  outside  of  DMH,  in  the 
Department  of  Public  Health  (DPH),  which,  like  DMA,  is  an  EOHHS  agency.  Two  other 
EOHHS  agencies,  the  Department  of  Social  Services  (DSS)  and  the  Department  of  Youth 
Services  (DYS/juvenile  justice),  are  responsible  for  arranging  mental  health  services  for 
children  in  their  care  or  custody  through  the  Partnership,  DMH  or  private  insurance. 
During  SFY'01,  DMH  and  DSS  issued  a  joint  RFR  for  services,  to  be  managed  by  DMH, 
for  some  seriously  behaviorally  disordered  children  in  the  DSS  system. 

DMH  is  organized  into  six  geographic  Areas,  each  of  which  is  managed  by  an 
Area  Director.  Each  Area  also  has  a  medical  director,  part-time  child  psychiatrist,  and  a 
director  of  child/adolescent  services  and  is  further  subdivided  into  Local  Service  Sites. 
There  are  33  Sites  statewide,  each  of  which  is  overseen  by  a  Site  Director.  The  Sites 
provide  case  management  and  oversee  an  integrated  system  of  state  and  vendor-operated 
adult  and  child/adolescent  mental  health  services.  Most  planning,  budget  development, 
program  monitoring,  contracting,  quality  improvement,  citizen  monitoring  and  case 
management  services  emanate  from  Site  and  Area  offices. 

The  central  office  of  DMH,  located  in  Boston,  has  three  divisions  in  addition  to 
the  Commissioner's  office  -  Mental  Health  Services,  Clinical  and  Professional  Services 
and  Management  and  Budget.  It  coordinates  planning,  sets  and  monitors  attainment  of 
broad  policy  and  standards,  and  performs  certain  generally  applicable  fiscal,  personnel 
and  legal  functions.  Some  specialized  programs,  such  as  forensic  mental  health  services, 
and  the  child  and  adolescent  extended  stay  inpatient  units  and  intensive  residential 
treatment  programs,  are  managed  centrally.  The  Department  allocates  funds  from  its 
state  appropriation  and  federal  block  grant  to  the  Areas  for  both  state-operated  and 
contracted  services.  This  includes  the  four  state  hospitals,  five  community  mental  health 
centers  (CMHCs)  with  inpatient  units,  adult  extended  stay  units  at  two  public  health 
hospitals,  contracted  adult,  adolescent  and  latency  age  extended  stay  inpatient  units  and 
community-based  services. 

All  of  the  state  hospitals  and  CMHCs  are  accredited  by  the  Joint  Commission  on 
Healthcare  Organizations  (JCAHO)  and  certified  by  CMS  (Center  for  Medicare  and 
Medicaid  Services,  formerly  HCFA),  as  are  the  child  and  adolescent  inpatient  units  and 
intensive  residential  treatment  programs.  The  entire  DMH  Southeastern  Area  is 
accredited  by  JCAHO  as  a  mental  health  network,  the  first  such  designation  in  the 
country.  DMH  has  the  statutory  responsibility  for  licensing  all  non  state-operated 
involuntary  general  and  private  psychiatric  inpatient  units  and  non-state-affiliated  adult 
residential  programs  in  the  state. 

DMH  collects  statewide  restraint  and  seclusion  data  from  all  licensed,  state- 
operated  and  state-contracted  inpatient  facilities  (adults,  children  and  adolescents)  and 
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intensive  residential  treatment  programs  (children  and  adolescents).  Through  its 
licensing  and  contracting  authority,  the  Department  provides  direction,  technical 
assistance  and  clinical  expertise  and  consultation  on  state-of-the-art  practices  designed  to 
reduce  the  utilization  of  these  high-risk  interventions.  Review  of  the  facility's  restraint 
data  and  a  discussion  of  prevention,  early  intervention  and  pro-active  planning  efforts 
have  been  a  focus  of  each  two-year  licensing  visit.  The  DMH  licensing  office  and 
Child/Adolescent  division  provide  ongoing  consultation  and  assistance  to  these  facilities 
and  programs. 

Each  Area  and  Site  has  a  citizen  advisory  board,  appointed  by  the  commissioner 
and  comprised  of  consumers,  family  members,  professionals,  interested  citizens  and 
advocates.  They  assess  needs  and  resources  and  participate  in  planning  and  developing 
programs  and  services  in  their  geographic  domain.  A  Statewide  Advisory  Council 
(SAC),  appointed  by  the  Secretary  of  EOHHS  and  comprised  of  consumers,  family 
members,  professionals,  interested  citizens  and  advocates,  receives  and  analyzes  data 
pertaining  to  the  entire  system  and  advises  the  Commissioner  on  mental  health  policy  and 
priorities.  The  State  Mental  Health  Planning  Council  is  appointed  by  and  sits  as  a 
subcommittee  of  the  SAC.  In  addition,  there  is  a  statewide  Human  Rights  Advisory 
Committee,  and  each  hospital  has  a  board  of  trustees  appointed  by  the  Governor  and  a 
trustee's  seat  on  the  Area  board  in  the  DMH  Area  where  the  hospital  is  located. 
Although  not  mandated  by  statute  or  regulation,  there  also  is  a  Professional  Advisory 
Committee  on  children's  mental  health,  comprised  of  advocates,  professionals,  family 
members  and  state  agency  representatives,  a  Consumer  Advisory  Council  and  two 
advisory  groups  to  the  Office  of  Multicultural  Affairs. 

Research 

To  carry  out  its  research  mission,  DMH  funds  two  Centers  of  Excellence,  one  in 
Clinical  Neuroscience  and  Neuropharmacology  (Harvard  Medical  School)  and  one  in 
Behavioral  and  Forensic  Sciences  (University  of  Massachusetts  Medical  School).  Both 
centers  are  conceptualized  as  Public/ Academic  Liaisons,  a  model  of  interaction  for 
clinical  research  championed  by  the  Center  for  Mental  Health  Services.  Both  centers  are 
structured  independently  with  DMH  and  an  accredited  academic  institution.  They  are 
expected  to  meet  mutually  agreed  upon  standards  and  to  leverage  DMH  funds  to  procure 
outside  research  grants.  The  centers  have  contracts  that  include  performance-based 
outcomes  and  provide  case  consultation  to  DMH-operated  or  contracted  programs  on 
request. 

In  addition  to  the  Centers  of  Excellence,  DMH  is  the  major  contributor  to  a  new 
$12  million  neuropsychiatric  research  facility  affiliated  with  the  University  of 
Massachusetts  Medical  School  and  connected  physically  to  Worcester  State  Hospital. 
The  facility  is  the  result  of  12  years  of  planning  and  will  study  the  biological  causes  of 
mental  illness.  Groundbreaking  for  the  facility,  which  is  being  funded  through  state 
dollars  ($7.8  million)  and  private  donations,  including  a  $2.5  million  gift,  took  place  on 
June  17,  1998  and  the  facility  opened  officially  on  May  1,  2000.  UMass  expects  to 
capture  $4  to  $5  million  in  grants  to  fund  the  research.  Finally,  DMH  has  its  own 
statewide  12-bed  research  unit  located  in  one  of  its  Boston  CMHCs. 

In  June  2001,  DMH  issued  a  "Mortality  Report,"  drawing  attention  to  the  fact  that 
adults  with  serious  mental  illness  are  more  likely  to  die  from  cardiac,  respiratory  and 
other  medical  diseases  than  their  counterparts  of  the  same  age  without  mental  illness  in 
the  Commonwealth  and  in  the  United  States.  With  the  release  of  this  report,  the  DMH 
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Commissioner  made  a  commitment  to  invest  in  health  and  wellness  initiatives  for  DMH 
clients  to  address  the  disparity  in  health  outcomes  between  DMH  clients  and  the  general 
population. 

Mission,  Goals  and  Objectives 

DMH  has  two  primary  statutory  missions:  to  take  cognizance  of  all  matters 
affecting  the  mental  health  of  citizens;  and,  to  ensure  that  services  are  provided  to 
individuals  (children  and  adults)  with  serious  and  persistent  mental  illness. 
Unlike  other  disabilities,  the  provision  of  mental  health  care  and  treatment  straddles 
health  care  and  disability  services,  ranging  from  ambulatory  and  acute  treatment  to 
rehabilitative  and  recovery  services.  Mental  illness  affects  one  in  five  adults,  and  one  in 
ten  children;  it  is  our  society's  hidden  epidemic.  It  is  an  illness  that  is  significantly 
stigmatized  and  discriminated  against  by  traditional  health  care  and  insurance  programs. 
Within  that  context,  the  Commissioner  of  DMH  has  articulated  six  goals  and  associated 
objectives  for  DMH  in  SFY'02: 

1 .  Direct  the  Department  of  Mental  Health  in  a  manner  that  instills  the  public's 
confidence: 

•  Develop  understanding  of  and  support  across  the  Department  for  a  strategic 
agenda; 

•  Maintain  an  effective  partnership  with  constituency  groups,  including  consumers, 
family  members,  providers,  advocates,  public  officials  and  other  stakeholders; 

•  Assess  the  public's  interest,  awareness  and  priorities  for  mental  health  services; 

•  Develop  and  implement  a  Mental  Health  Information  System  which  will  support 
clinical  practices  and  operational  functions; 

•  Ensure  full  agency  participation  in  the  Management  for  Results  Initiative. 

2.  Manage  Department  of  Mental  Health  resources  to  ensure  positive  clinical  outcomes 
and  cost-effectiveness: 

•  In  collaboration  with  the  Division  of  Medical  Assistance,  oversee  and  coordinate 
the  implementation  of  DMA's  managed  care  program; 

•  Develop  programs  for  assertive  community  treatment  (PACT)  throughout  the 
Commonwealth; 

•  Improve  the  health  care  status  of  DMH  consumers; 

•  Enhance  DMH  Adult  Forensic  Services  responsiveness; 

•  Recognize  the  value  of  DMH  staff  and  promote  retention  and  promotional 
opportunities. 

3.  Strengthen  the  Children's  Mental  Health  System: 

•  Increase  access  to  community  services  for  children  and  adolescents; 

•  Improve  the  quality  of  care  provided  to  children  and  adolescents  with  serious 
emotional  disturbances; 

•    In  conjunction  with  the  Juvenile  Court  Department  of  the  Massachusetts  Trial  Court, 
develop  and  implement  a  unified,  statewide  system  of  juvenile  court  clinic  services. 

4.  Promote  consumer  rights,  responsibilities  and  recovery  opportunities: 

•  Promote  consumer  involvement  throughout  the  Department; 
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•  Increase  active  consumer  participation  on  all  citizen  advisory  boards; 

•  Support  consumer  initiatives  directed  at  monitoring  quality  of  DMH  funded 
inpatient  and  community  services; 

•  Strengthen  human  rights  program. 

5.  Oversee  implementation  of  legislative  reforms: 

•  Monitor  implementation  of  parity-  legislation; 

•  Monitor  implementation  of  the  civil  commitment  law. 

6.  Evaluate  facility  capacity  needs  and  agency  physical  plant  conditions  to  ensure 
quality  and  cost-effective  inpatient  services  within  DMH: 

•  In  collaboration  with  the  Division  of  Capital  Asset  Management,  undertake  a 
study  of  all  DMH  facilities  to  document  structural  strengths  and  deficiencies; 

•  Identify  current  and  projected  inpatient  and  community-based  needs  predicated 
upon  the  exhaustion  of  wait  lists  and  the  provision  of  care  to  DMH  clients  in  the 
most  appropriate  settings; 

•  Propose  recommendations  for  campus  uses  through  a  public  process,  affording 
input  by  key  stakeholders  such  as  consumers,  families,  staff,  legislators  and 
citizens  living  in  communities  neighboring  existing  facilities. 

Other  ongoing  activities  include: 

•  working  with  the  State  Mental  Health  Planning  Council  to  ensure  a  climate  of  open 
and  honest  dialogue; 

•  improving  communication  within  DMH  and  the  wider  community  via  both  Intranet 
and  Internet  Web  pages  and  distributing  DMH  News  to  all  DMH  employees; 

•  implementing  a  cultural  action  plan  for  the  agency  that  promotes  cultural  competence 
and  incorporates  the  Governor's  Diversity  Initiative; 

•  continuing  to  implement  service  plans,  including  residential  programming,  for  several 
individuals  with  acquired  brain  injury; 

•  working  with  DYS  (juvenile  justice)  and  DSS  (child  welfare)  to  increase  access  to 
appropriate  mental  health  services  for  children  in  their  care; 

•  expanding  peer  support  and  advocacy  opportunities  for  clients; 

In  SFY'02,  DMH  will  continue  these  initiatives  as  well  as  focus  on  more  targeted 
projects.  These  include:  continuing  to  find  ways  to  serve  people  waiting  for  case 
management  and  residential  services;  increasing  employment  and  educational 
opportunities  for  adults  and  older  adolescents;  developing  residential  services  for  youth 
transitioning  out  of  the  children's  service  system;  initiating  health  and  wellness  projects 
for  clients;  and  addressing  the  needs  of  special  populations,  such  as  those  who  are 
homeless  or  with  a  history  of  trauma.  DMH  will  continue  to  use  statistics  gathered  from 
Area-based  waiting  lists  to  advocate  for  more  case  management,  housing  and  residential 
services,  services  for  youth  aging  out  of  the  child/adolescent  system,  and  community  and 
family  supports  (C/A). 

DMH  continues  to  refine  and  expand  the  number  and  array  of  appropriate  and 
necessary  community-based  services  to  meet  the  needs  of  its  clients.  It  also  is  committed 
to  ensuring  that  individuals  who  need  acute  care  get  the  appropriate  services  they  need. 
There  has  been  a  focus  during  the  past  two  years  on  children  who  are  unable  to  gain 
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access  to  appropriate  psychiatric  services,  both  in  the  public  and  private  sectors.  This 
issue,  which  also  is  being  experienced  by  other  states,  has  received  a  great  deal  of  local 
and  national  media  attention  as  the  "stuck  kids"  problem.  DMH  has  been  working  with 
DSS,  DMA  and  advocacy  groups  to  address  this  situation,  and  received  $10  million  in  the 
SFY'01  budget  to  increase  services  for  the  most  impaired  children.  DMH  will  use 
additional  money  contained  in  the  SFY'02  state  budget  ($3.75  million  in  the  House 
version)  to  expand  wraparound  services  for  children  and  services  for  transition-age 
adolescents.  However,  there  are  many  structural  factors  contributing  to  the  problem, 
underscoring  the  need  for  a  long-term  strategic  plan  to  effect  significant  change.  Finding 
ways  of  providing  clinically  appropriate  services  in  the  least  restrictive  setting  to  children 
and  adolescents  remains  a  priority  of  the  administration.  The  state  also  is  trying  to 
expand  community  services  that  might  prevent  the  need  for  hospitalization  and 
residential  treatment. 

The  Department  has  developed  a  good  working  relationship  with  the  Partnership  to 
implement  the  ISA.  DMH  and  DMA  exchange  data  to  ascertain  the  use  of  acute  care 
services  by  DMH  clients  that  ultimately  document  DMH's  financial  obligation  to  DMA 
and  forecast  savings  available  for  community  investment.  Monitoring  the  use  of  both 
acute  and  continuing  care  services  allows  DMH  and  DMA  to  target  dollars  and  services 
where  they  are  needed. 

Legislative  Activities 

In  May  2000,  Massachusetts  became  the  31st  state  to  enact  "parity"  legislation, 
which  guarantees  that  mental  health  benefits  are  equal  to  physical  health  benefits 
provided  through  medical  insurance.  The  law  took  effect  in  January  2001 .  It  will  take 
some  time  to  determine  how  fully  it  has  been  implemented  and  if  access  to  mental  health 
services  has  been  increased,  as  intended.  There  is  new  legislation  being  considered  that 
would  include  collateral  work  as  a  benefit  under  the  parity  law.  In  July  2000,  a  law  was 
enacted  that  changes  the  civil  commitment  process  for  people  with  mental  illness  who  are 
involuntarily  admitted  to  a  hospital  due  to  risk  of  harm  to  self  or  others.  This  represents 
the  first  change  to  this  process  in  30  years  and  aligns  Massachusetts  with  most  other 
states  regarding  the  length  of  involuntary  hospitalization  prior  to  a  judicial  review, 
strengthens  due  process  safeguards  and  reflects  advances  in  clinical  practices.  DMH  has 
been  collecting  data  and  reporting  to  the  legislature  regarding  the  hospitals' 
implementation  of  certain  aspects  of  the  revised  law.  To  date,  it  appears  there  have  been 
more  involuntary  commitments  of  elderly  patients  since  the  change  in  the  law,  but  no 
significant  change  among  other  groups.  The  Department  is  examining  this  finding  as  part 
of  its  licensing  oversight  responsibility.  Finally,  a  new  interpreter  law,  passed  in  April 
2000  and  effective  July  2001,  requires  competent  interpreter  services  for  all  people 
seeking  emergency  or  acute  health  care  services,  including  psychiatric  care. 

The  State  Plan 

The  Department  has  elected  to  submit  a  three-year  plan.  Where  available, 
targeted  outcomes  in  the  plan  are  related  to  baseline  data  established  in  SFY'01 .  If 
necessary,  changes  will  be  made  to  the  plan  in  future  years  and  in  the  annual 
Implementation  Report  to  match  budget  adjustments  and  other  developments  that  are 
likely  to  affect  outcomes.  The  plan  follows  the  state's  fiscal  year. 

Because  DMH  is  a  fully  integrated  system,  the  narrative  under  each  criterion 
begins  by  describing  how  the  Department  structures  its  approach  to  the  criterion,  and 
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includes  a  description  of  those  services,  programs  or  initiatives  that  are  applicable  to 
adults,  children  and  adolescents.  That  "integrated"  narrative  is  followed,  under  each 
criterion,  by  separate  sections  that  include  narrative,  goals,  and  process  and  performance 
measures  that  are  specific  to  the  adult  system  and  those  that  are  specific  to  the  child  and 
adolescent  system.  For  ease  of  reading,  Performance  Tables  are  included  with  each 
indicator  as  well  as  at  the  end  of  each  section. 
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CRITERION  I:  Comprehensive  Community-based  Mental  Health 
Service  System 

A  comprehensive,  community-based  system  of  mental  health  care  for  adults  with  serious 
mental  illness  arid  children  and  youth  with  serious  emotional  disturbance,  including  case 
management,  treatment,  rehabilitation,  employment,  housing,  educational,  medical, 
dental  and  other  support  services,  which  enables  individuals  to  function  in  the  community 
and  reduces  the  rate  of  hospitalization. 

Criterion  I:  Issues  Common  to  Adults,  Children  and  Adolescents 

A  Community-based  System 

Massachusetts  has  provided  community-based  care  since  1966,  when  the  legislature 
created  the  structure  for  an  area-based  system.  Until  1991,  however,  a  disproportionate 
share  of  the  Department's  resources  was  tied  up  in  the  state's  antiquated  psychiatric 
hospitals.  Much  restructuring  has  occurred  since  1991 .  Four  hospitals  have  been  closed 
(three  adult  and  the  remaining  children's  center),  savings  have  been  reinvested  in 
community  programs  and  infrastructure,  clients  and  other  stakeholders  have  increased 
their  participation  in  planning  and  policy  development,  Medicaid  has  initiated  a 
behavioral  managed  health  care  program,  citizen  boards  have  been  reinvigorated,  and 
area-based  management  is  anchored  by  statewide  standards.  These  changes  have  created 
an  enhanced  and  vigorous  community-based  system  for  adults,  children  and  adolescents. 

Before  July  1,  1996,  DMH  estimated  that  it  served  about  80,000  individuals, 
including  10,000  children  a  year  through  acute  and  extended  stay  inpatient  care, 
emergency  services,  case  management  and  other  community  and  rehabilitative  services. 
On  July  1 ,  1 996,  under  the  terms  of  an  Interagency  Service  Agreement  (ISA)  between 
DMH  and  the  Division  of  Medical  Assistance  (DMA),  DMA  began  to  purchase  acute 
care  and  most  emergency  services  on  DMH's  behalf  for  DMH  clients  who  are  uninsured. 
This  significantly  reduced  the  number  of  individuals  included  in  DMH's  service  count. 
Also  as  a  result  of  the  ISA,  DMH  established  a  uniform  eligibility  determination  process 
to  enable  each  agency  to  identify  the  clients  for  whom  it  had  responsibility. 

Because  a  majority  of  DMH  clients  are  also  Medicaid  recipients  and  have  been 
receiving  most  of  their  acute  services  through  Medicaid's  behavioral  "carve-out"  since 
1992,  implementation  of  the  ISA  has  led  to  improved  use  of  DMH's  resources  and  better 
access  to  entitlements  for  DMH  clients.  Cost  savings  from  the  purchase  of  acute  care 
services  by  DMA,  through  its  behavioral  health  vendor,  are  designated  for  DMH 
expansion  of  its  continuing  care  system,  primarily  for  community-based  services.  During 
the  first  year  of  the  DMH/DMA  ISA,  DMH  reinvested  $9  million  in  savings  from  the 
initiative  to  expand/improve  services  for  adults  and  children  who  are  eligible  for  services 
from  DMH.  Services  developed  or  improved  included:  expanded  residential  options  for 
children  and  adults;  in-home  treatment  for  children  and  adolescents;  flexible  supports  for 
adults  and  children  in  the  community;  case  management  services;  dual  diagnosis 
treatment;  clubhouses;  day  treatment;  skills  training;  and  supported  employment.  Total 
savings  realized  since  the  initial  ISA  (including  retained  revenue  for  the  emergency 
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programs)  and  invested  in  expanding  community  programs  is  about  SI 9. 37  million.  The 
expansion  of  the  continuing  care  community  system  is  central  to  ensuring  that  clients 
move  appropriately  through  the  mental  health  system.  In  addition,  these  funds  were 
distributed  in  a  manner  that  allowed  DMH  to  address  historic  inequitable  resource 
distribution  among  Areas.  In  SFY'01,  the  legislature  appropriated  $10  million  to  EOHHS 
to  develop  services  for  children  and  adolescents  with  serious  emotional  disturbance 
unable  to  be  discharged  from  hospitals  for  lack  of  appropriate  placements  ("stuck  kids"). 
DMH  and  DSS  jointly  developed  two  Behavioral  Intensive  Residential  Treatment 
programs  for  difficult-to-manage  adolescents  in  DSS  custody  and  created  Enhanced 
Therapeutic  Foster  Care  for  younger  children  in  DSS  custody.  DMH  established  a  new 
residential  program  in  the  Southeastern  Area  for  DMH  clients  and  increased  funding  for 
purchasing  slots  in  residential  schools.  In  addition,  funds  were  used  to  increase  child 
psychiatry  staff  time  in  each  DMH  Area  and  for  DSS  to  hire  a  clinical  coordinator  for 
each  of  its  Regions  to  facilitate  hospital  discharges.  In  the  next  three  years,  the  state 
intends  to  continue  its  aggressive  efforts  to  address  the  "stuck  kids"  problem. 

Clients  also  have  benefited  from  the  DMH/DMA  initiative  through  improved  access 
to  entitlements.  Nearly  1,500  DMH  clients  were  deemed  to  be  newly  eligible  for  the 
Medicaid  program  during  the  first  year  of  the  initiative.  This  total  includes  individuals 
who  also  were  eligible  for  Medicare  benefits  or  had  other  third  party  insurance.  A 
primary  benefit  of  enrollment  in  a  publicly  funded  health  insurance  plan  such  as 
Medicaid  is  greater  access  to  primary  health  services  and  more  comprehensive  services. 

On  the  legislative  front,  the  Massachusetts  legislature  finally  passed,  in  SFY'00,  a 
mental  health  parity  insurance  bill  to  *.  nd  discriminatory  and  artificial  insurance  caps  on 
treatment  of  people  with  mental  illness.  This  legislation  will  undoubtedly  affect  the  way 
that  public  and  private  mental  health  treatment  is  provided  in  the  Commonwealth.  Also 
passed,  in  July  2000,  was  a  law  affecting  the  civil  commitment  of  people  with  mental 
illness  who  are  involuntarily  admitted  to  a  hospital  due  to  risk  of  harm  to  self  or  others. 
Under  the  new  law,  the  time  frame  for  involuntarily  admitting  a  patient  was  shortened 
from  ten  days  to  four  days  and  the  time  period  during  which  a  court  must  hold  a  hearing 
on  the  hospital  commitment  petition  was  reduced  from  14  to  four  days.  Other  patient 
safeguards  also  were  included.  Finally,  the  legislature  passed  a  landmark  interpreter  law, 
in  April  2000,  effective  July  2001,  that  requires  competent  interpreter  services  to  be 
provided  to  patients  in  emergency  rooms  and  acute  psychiatric  facilities  (i.e.,  private  and 
community  hospitals).  DMH  already  provides  these  services  to  patients  in  its  own 
facilities. 

Reducing  the  Rate  of  Hospitalization 

The  closing  of  four  state  hospitals  and  the  simultaneous  transfer  of  responsibility 
for  acute  care  from  the  public  to  the  private  sector,  while  reducing  the  number  of  beds  in 
the  DMH  system,  also  has  enabled  DMH  to  focus  its  expertise  on  providing  continuing 
and  rehabilitative  care.  The  expansion  of  diversionary  services  and  other  community 
supports,  and  the  entrance  of  behavioral  managed  care  have  substantially  reduced  the  rate 
of  hospitalization.  DMH,  DSS  and  DMA  are  engaged  in  a  major  effort  to  significantly 
expand  and  enhance  community-based  services  for  children  and  adolescents  that  may 
reduce  the  need  for  hospitalization. 

DMH  now  has  1,222  inpatient  beds  in  the  following  facilities:  four  DMH-operated 
state  psychiatric  hospitals  and  five  community  mental  health  centers  (CMHCs),  three 
contracted  adolescent  units  in  state  psychiatric  hospitals,  mental  health  units  in  two 

27 


Massachusetts  Department  of  Mental  Health 


2002-2004  State  Mental  Health  Plan  &  2001  Implementation  Report 


December  2001 


public  health  hospitals,  and  two  contracted  units  in  private  hospitals.  Of  the  total  beds, 
which  include  forensic  patients,  1,156  are  for  adults,  46  are  for  adolescents,  and  20  are 
for  younger  children.  Children  and  adolescents  receive  acute  inpatient  care  in  private  or 
general  hospitals,  with  the  exception  of  some  admissions  to  the  contracted  units  for 
forensic  evaluation.  The  number  of  state  hospital  admissions,  including  forensic 
admissions  for  adults  (19+)  in  SFY'01  was  23.48  per  100,000  population.*  There  are  no 
comparable  statistics  for  children  since  the  only  state-operated  facility,  the  Gaebler 
Children's  Center,  was  closed  in  1992.  The  total  number  of  days  of  hospitalization  in 
state  hospitals  for  adults  per  100,000  population  in  SFY'01  was  7,153.  * 

*  In  SFY'01,  calculations  to  determine  the  number  of  state  hospital  admissions  and  the 
number  of  days  of  hospitalization  include  data  from  a  facility  that  has  not  been  included 
in  previous  reports.  The  facility  had  been  classified  previously  as  a  Community  Mental 
Health  Center  rather  than  as  an  extended  stay  inpatient  facility  for  reporting  purposes 
(Lemuel  Shattuck  Hospital  -  Metro  Boston  Mental  Health  Units). 

Case  Management 

Since  it  developed  its  case  management  policy  in  1987,  DMH  has  acknowledged 
the  importance  of  case  management  and  individual  service  planning  in  connecting  clients 
to  needed  services,  but  has  not  had  sufficient  resources  to  assign  a  case  manager  to  each 
client.  Therefore,  the  policy  established  priority  for  state-operated  case  management 
services  for  those  adults  with  serious,  long-term  mental  illness  and  children  with  serious 
emotional  disturbance  who  are  being  discharged  from  inpatient  stays  or  with  a  history  of 
repeated  psychiatric  hospitalizations,  homeless  with  mental  illness,  or  unable  to  meet  life 
support  needs  of  shelter,  food,  clothing  and  self-care.  They  also  were  mandated 
specifically  for  children  deemed  eligible  for  DMH  continuing  care  community  services. 
Case  management  was  organized  primarily  as  a  "brokerage"  model. 

In  SFY'98  and  SFY'99,  DMH  undertook  a  thorough  examination  of  the  DMH 
case  management  system.  This  project  began  as  DMH  was  revising  the  remaining 
section  of  its  regulations  on  service  planning  (SP)  and  occurred  at  the  same  time  that  a 
uniform  process  to  determine  eligibility  for  DMH  continuing  care  community  services 
was  being  implemented.  The  SP  project  involved  a  task  force,  focus  groups  and 
extensive  public  input  from  all  of  the  Department's  stakeholders  and  succeeded  in 
defining  a  "DMH  client"  in  a  behavioral  managed  mental  health  care  environment.  After 
significant  public  comment  and  further  review,  the  final  regulations  were  promulgated  on 
July  1,  1999  with  a  phased-in  implementation  process  planned.  The  regulations  state  that 
every  individual  who  meets  the  clinical  criteria,  is  determined  to  be  in  need  of  DMH 
continuing  care  community  services,  and  has  no  other  means  of  obtaining  those  services 
will  be  eligible  to  receive  an  individual  service  plan  prepared  and  reviewed  annually  by  a 
DMH  case  manager.  Case  management  remains  a  state -operated  service.  Clients  will  be 
assigned  for  case  management  based  on  the  intensity  of  need  and  as  resources  permit.  It 
is  proposed  that  ultimately,  subject  to  available  resources,  every  DMH  client  will  receive 
an  individual  service  plan  prepared  and  reviewed  annually  by  a  DMH  case  manager. 
While  it  is  clear  that  DMH  does  not  have  the  resources  presently  to  provide  a  case 
manager  for  every  eligible  client,  a  process  has  been  developed  to  triage  clients  on  the 
waiting  list  and  where  possible,  to  assign  the  client  to  other  available  services  while 
waiting  for  case  management. 
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In  SFY'01,  DMH  provided  case  management  services  to  9,870  adults,  388  elders 
and  1,916  children  and  adolescents.  The  Department's  SFY'99  legislative  appropriation 
included  funds  to  hire  40  additional  case  managers  to  move  toward  implementing  the 
new  regulations.  The  SFY'02  state  budget,  which  as  of  this  writing  has  not  been  finalized 
by  the  legislature,  contains  a  recommendation  for  funding  16  new  adult  case  management 
positions.  These  will  be  the  first  new  positions  since  SFY'99.  DMH  intends  to  request 
funds  to  hire  additional  child-adolescent  case  managers  in  SFY'03.  These  new  positions 
will  help  to  address  the  needs  of  clients  on  the  waiting  list  and  the  regulatory  requirement 
regarding  case  management. 

Human  Rights 

DMH  continues  to  maintain  an  active  human  rights  agenda.  During  SFY'01 ,  DMH 
created  a  position  for  and  hired  a  Director  of  Human  Rights  for  Child  and  Adolescent 
Services.  Regulation  and  policy  call  for  human  rights  officers  and  human  rights 
committees  in  the  central  office,  in  public  and  private  inpatient  settings  and  in  state- 
operated  and  contracted  community  programs.  The  Department  distributes  a  human 
rights  handbook,  a  human  rights  brochure  for  parents  and  children,  and  sponsors  two 
human  rights  conferences  a  year,  each  of  which  attracts  more  than  800  participants, 
including  clients,  advocates,  DMH  and  provider  clinical  and  administrative  staff,  family 
members  and  other  interested  citizens.  DMH  also  seeks  to  ensure  that  clients  have 
appropriate  access  to  legal  advocates.  The  recent  passage  of  a  bill  extending  and 
guaranteeing  five  basic  human  rights  to  individuals  in  DMH-licensed  and  contracted 
facilities  and  programs  was  actively  supported  by  DMH  and  hailed  as  a  victory  by  clients 
and  legal  advocates.  As  family  members  have  raised  questions  about  the  appropriateness 
of  the  legislative  language  and  its  implications  for  children,  this  matter  is  currently  being 
reviewed. 

The  lengthy  and  inclusive  process  begun  by  DMH  with  staff  and  outside  advocates 
to  revise  and  consolidate  its  policies  concerning  human  rights,  patient  rights  and 
responsibilities,  and  the  roles  and  responsibilities  of  state  hospital  human  rights  officers, 
will  be  completed  during  SFY'02. 

Consumer  Initiatives 

DMH  has  had  an  Office  of  Consumer  and  Ex-Patient  Relations  (OCER)  since 
1991 .  OCER  oversees  a  Consumer  Advisory  Council,  manages  a  toll-free  information 
line,  ensures  that  consumers  and/or  consumers'  interests  are  represented  on  all  boards  and 
workgroups  and  in  all  policy-making  activities,  and  participates  in  the  selection  of 
grantees  for  a  consumer  initiative  program.  For  the  past  nine  years,  DMH  has  set  aside 
grants  for  clients  to  develop  and  operate  their  own  organizations,  groups,  and  businesses, 
with  funds  coming  from  Central  Office  ($100,000)  and  several  of  the  Areas  ($149,000). 

OCER  has  been  involved  in  providing  technical  assistance  and  financial  support 
($28,500)  to  develop  a  statewide  network  and  leadership  academy.  The  planning  team 
for  the  network  has  reached  consensus  on  a  mission  and  on  a  statement  of  values.  The 
network  held  four  regional  gatherings  throughout  the  state  to  involve  grassroots 
consumer/survivors  in  the  building  of  the  network. 

DMH,  through  OCER,  has  contracted  with  a  vendor  to  successfully  develop  peer 
education,  support,  and  advocacy  groups  for  individuals  preparing  to  live  in  the 
community. 
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In  addition,  the  Department  provides  funds  for  M*Power,  an  independent 
consumer-run  organization,  the  Alliance  for  the  Mentally  111,  the  Parent  Professional 
Advocacy  League,  and  more  than  30  clubhouses  in  the  state.  DMH  also  funds  a  contract 
with  the  Massachusetts  Consumer  Satisfaction  Team,  Inc.,  a  consumer-run,  non-profit 
organization  that  does  consumer-to-consumer  surveys.  Currently,  the  Satisfaction  Team 
is  conducting  three  consumer  satisfaction  surveys  for  DMH:  in  the  Western  Mass.  Area 
to  address  employment  needs  and-barriers;  in  the  Central  Mass.  Area  to  assess  discharge 
planning  in  four  intermediate  care  units  at  Worcester  State  Hospital;  and  in  the  Metro 
Boston  Area  to  compare  rehab  services  in  two  different  programs. 

Multicultural  Affairs 

In  SFY'99,  DMH  significantly  enhanced  its  ability  to  be  more  responsive  to  the 
needs  of  its  multicultural  clients  with  the  creation  of  an  Office  of  Multicultural  Affairs 
(OMCA).  This  office  consolidated  various  activities,  such  as  interpreter  and  translation 
services,  refugee  assistance,  cultural  competence  training,  program  development, 
networking,  research  and  staff  recruitment  and  development.  A  Multicultural  Mental 
Health  Research  and  Cultural  Competency  Network  Directory  as  well  as  translations  of 
the  DMH  Medication  Manual,  human  rights  postings  and  forms  used  by  clients,  families 
and  guardians  in  Spanish,  Russian,  Haitian  Creole,  Portuguese,  Chinese  and  Khmer  are 
available  through  OMCA. 

During  SFY'01,the  OMCA: 

•  amended  the  Department's  mission  statement  to  include  language  addressing 
"cultural  competence;" 

•  continued  the  work  of  its  statewide  Cultural  Competence  Action  Team 
(CCAT)  and  two  advisory  groups  to  assist  OMCA  in  carrying  out  its  mission; 

•  developed,  with  the  CCAT,  a  Cultural  Competence  Action  Plan  for  DMH; 

•  incorporated  appropriate  language  and  expectations  in  the  SFY'01  residential 
request  for  proposals  (RFR),  including  specific  cultural  and  linguistic 
vignettes  for  bidders'  response;  developed  questions  in  the  RFR  evaluation 
tool  that  evaluate  culturally  competent  practices;  and  trained  RFR  review 
committees  to  use  these  questions  and  criteria  for  rating  culturally  competent 
responses; 

•  took  a  significant  step  towards  cultural  competence  with  the  inclusion  of  race, 
ethnicity,  preferred  language  and  cultural  information  in  the  current  and 
developing  client  information  systems  that  is  critical  for  assessment  and 
treatment  of  multicultural  clients; 

•  held  its  second  annual  well-attended  conference  entitled,"  Advancing  the 
Cultural  Competence  Continuum:  From  "Why"  to  "How." 

In  addition,  Area-based  multicultural  committees  continue  to  host  a  variety  of 
programs  and  events.  The  principal  activity  in  SFY'02-04  will  be  the  implementation  of 
the  three-year  Cultural  Competence  Action  Plan  and  Governor's  diversity  Initiative. 

Office  of  Investigations 

The  Office  of  Investigations  (OI)  is  charged  under  DMH  regulations  with 
conducting  investigations  into  complaints  alleging  illegal,  dangerous  or  inhumane 
conditions  or  events,  both  in  inpatient  and  community  settings.  In  addition,  OI  collects 
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data  on  critical  incidents  and  client  deaths,  reported  by  the  Areas  pursuant  to  a  Critical 
Incident  Reporting  Protocol.  The  protocol  has  been  revised  to  ensure  consistency  with 
other  reporting  requirements  (e.g.,  ORYX),  as  well  as  DMH  policy  and  regulation.  The 
protocol  clarifies  which  incidents  are  reportable  and  which  adults,  children  and 
adolescents  are  subject  to  its  provisions. 

Two  DMH  studies  of  client  deaths  have  highlighted  the  fact  that  people  with 
serious  mental  illnessarejnore  likely  to  die  from  natural  causes  (i.e.,  medical  illness)  at 
an  earlier  age  than  the  general  population.  This  finding  has  led  DMH  to  examine  the 
quality  and  quantity  of  primary  health  care  sought  and  received  by  mental  health  clients, 
culminating  with  the  release  in  June  2001  of  a  "Mortality  Report"  that  uses  recent  data 
and  standard  public  health  measures  to  assess  the  depth  of  this  problem  among  DMH 
clients.  This  project,  overseen  by  the  medical  director  of  DMH,  is  ongoing,  in 
conjunction  with  other  involved  agencies.  The  goal  is  to  develop  and  implement 
wellness  activities  for  DMH  clients,  such  as  smoking  reduction/cessation,  increased 
exercise,  and  improved  nutrition,  and  to  ensure  that  DMH  clients  are  connected 
appropriately  to  the  general  medical  and  dental  communities. 

Access  to  Primary  Health  Care 

There  are  several  ways  in  which  DMH  intends  to  increase  the  likelihood  that 
clients  have  access  to  primary  health  care.  One  of  the  requirements  included  in  the 
annual  review  of  each  client's  Individual  Service  Plan,  as  per  the  new  Service  Planning 
regulations,  is  evidence  of  an  annual  physical  and  dental  exam.  With  the  cooperation  of 
DMA,  DMH  case  managers  will  be  able  to  communicate  directly  with  DMH  clients' 
primary  care  clinicians  to  ascertain  whether  clients  are  linked  with  this  important 
resource. 

In  addition,  DMA  has  contracted  with  its  behavioral  health  managed  care  vendor 
to  manage  its  primary  health  care  program  for  350, 000  Medicaid  enrollees  as  well  as  the 
behavioral  health  "carve  out."  This  arrangement  is  expected  to  offer  an  unprecedented 
chance  to  tighten  the  links  between  behavioral  and  primary  health  care  services.  Referral 
and  communications  protocols  between  behavioral  and  primary  health  care  will  be 
strengthened  and  could  lead  to  better  primary  care  screening  tools  for  depression  and 
substance  abuse. 


CRITERION  I  -  ADULT  GOALS 

Access  to  and  Availability  of  Services 

With  changes  in  the  structure  of  the  delivery  of  mental  health  services  described 
earlier,  DMH  provides  a  range  of  continuing  care  community  services.  These  include 
residential  services  (including  supported  housing),  case  management,  respite,  day 
treatment,  supported  employment,  supported  education,  outpatient,  day  activity 
programs,  medication  monitoring,  psychosocial  rehabilitation  programs  (including 
clubhouses),  family  support;  and  client  empowerment  activities.  In  addition,  DMH 
continues  to  provide  all  extended  stay  inpatient  services,  as  well  as  acute  inpatient  and 
emergency  services  in  a  small  number  of  state-operated  programs.  However,  most  of  the 
individuals  who  were  formerly  served  in  DMH-contracted  acute  and  emergency 
programs  are  now  served  in  programs  managed  by  the  Partnership,  DMA's  contracted 
behavioral  health  vendor. 
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Each  of  the  six  DMH  Areas  assesses  its  needs,  and  develops  and  manages  its 
programs,  mostly  through  contracts  with  local  providers.  Each  Area  also  manages  any 
state  psychiatric  hospital  or  CMHC  located  within  its  geographic  domain.  Only  forensic 
mental  health  services  are  managed  centrally,  although  forensic  services  are  delivered  in 
the  state  facilities,  the  courts  and  through  various  county  jails  and  correctional  facilities. 

A  principal  measure  of  accessibility  is  the  ease  with  which  individuals  are  able  to 
apply  for  services  and  the  length  of  time  they  must  wait  before  those  services  are 
available.  In  that  spirit,  DMH  will  attempt  to  measure  the  Department's  success  in  this 
arena,  a  year  after  the  phased-in  implementation  of  its  new  Service  Planning  regulations, 
including  a  revised  application  process  and  the  distribution  of  a  brochure  for  individuals 
and  families  that  provides  "how  to"  guidance. 

Health  and  Wellness  Initiatives 

With  the  recognition  that  DMH  clients,  and  people  with  serious  mental  illness  in 
general,  lack  access  to  primary  health  care,  and/or  have  undiagnosed  or  untreated 
physical  illnesses,  DMH  has  undertaken  several  measures  to  address  this  problem. 
Working  together  with  primary  care  physicians  and  DMA,  plans  include  training  primary 
care  physicians  to  treat  people  with  serious  mental  illness  or  emotional  disturbance, 
potentially  clustering  appropriate  primary  care  clinicians  statewide  to  achieve  more 
selective  assignments  for  individuals  with  serious  mental  illness,  and  enhancing 
reimbursements  for  the  practitioners.  In  SFY'01,  DMH  reviewed  the  charts  of  clients 
who  died  in  1998  and  1999  to  determine  the  cause  of  death  as  another  marker  of  access  to 
medical  care.  The  results  of  this  review  (Mortality  Report)  are  reported  above.  As  a 
result  of  the  findings,  DMH  has  renewed  its  efforts  to  implement  smoking  cessation  and 
reduction,  as  well  as  improved  nutrition  and  exercise  programs  for  clients.  Nutrition 
education,  smoking  cessation,  exercise  and  meditation  programs  all  address  a  long 
neglected  aspect  of  psychiatric  treatment  and  underscore  the  essential  importance  of  the 
brain/body  connection.  Finally,  DMH  began,  in  SFY'01,  to  assess  the  prevalence  of 
Hepatitis  C  among  adults  in  its  inpatient  units  by  testing  all  adult  patients  upon 
admission.  An  initial  sampling  suggested  that  at  least  10  percent  of  patients  might  be 
infected.  This  will  continue  in  SFY'02  and  beyond  while  at  the  same  time,  DMH  is 
developing  a  protocol  to  test,  track  and  treat  adult  patients  already  in  the  hospital. 
Eventually,  DMH  hopes  to  expand  this  effort  to  reach  community  clients. 

Peer  Supports 

In  SFY'99,  DMH  created  a  new  program  code  called  "peer  support"  to  formalize 
and  legitimize  the  purchase  of  activities  such  as  "warm  lines,"  client-to-client  education, 
buddy  programs,  etc.  in  a  public  mental  health  system.  The  Department  identified 
activities  and/or  standards  for  such  a  program,  and  solicited  bids  for  these  services.  The 
new  program  was  implemented  in  SFY'OO  and  expanded  in  SFY'01  to  include  a  program 
of  peer  education,  support  and  advocacy  in  DMH  facilities  statewide  to  help  prepare 
clients  for  community  integration.  It  will  be  expanded  yet  again  in  SFY'02,  with  the 
additional  block  grant  funds  available  to  DMH,  to  reach  further  into  the  community. 
Eventually,  the  Department  would  like  to  initiate  several  focus  groups  to  assess  quality  of 
life  issues  among  users  of  peer  support  services.  This  will  create  baseline  data  that  will 
lead  eventually  to  measuring  the  effect  of  peer  support  activities  on  indicators  such  as 
recidivism  and  community  tenure. 
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Clinical  Practice  Guidelines 

In  order  to  ensure  the  highest  quality  of  care  for  DMH  clients,  clinical  practice 
guidelines  have  been  developed  and  issued  by  DMH  for  schizophrenia  and  have  been 
developed  and  are  in  the  last  stages  of  review  for  bipolar  disorder.  These  guidelines  are 
developed  jointly  by  DMH,  DMA,  the  Partnership,  and  the  health  maintenance 
organizations  in  the  state  to  ensure  standardization  across  sites  where  DMH  clients  may 
receive  care.  To  date,  the  guidelines  for  schizophrenia,  proposed  by  a  committee  of 
clinical  specialists,  have  been  accepted  statewide  by  stakeholders,  including  clients, 
families  and  vendors.  They  have  been  distributed  widely  in  the  field  under  the  direction 
of  the  Area  Medical  Directors,  and  DMH  will  be  evaluating  their  implementation  at  a 
future  date.  In  addition,  a  "user-friendly"  version  of  the  guidelines  for  schizophrenia  was 
made  available  to  consumers  and  family  members.  DMH  expects  to  issue  its  bipolar 
disorder  guidelines,  including  a  "user  friendly"  version,  in  SFY'02.  The  next  set  of 
clinical  practice  guidelines,  on  preventive  physical  health  practices  for  practitioners  and 
information  for  consumers  about  how  they  can  modify  their  health  risk,  is  in  the 
development  stage. 

Services  for  Clients  with  Special  Needs 

Clients  with  special  needs  receive  care  in  the  community.  Planning  and  program 
development  for  these  clients  often  take  place  at  a  variety  of  levels,  however,  due  either 
to  low  incidence  or  the  need  for  specialized  services. 

Deaf,  Hard  of  Hearing  and  Late-deafened 

DMH  continues  to  work  with  the  Massachusetts  Commission  for  the  Deaf  and 
Hard  of  Hearing  concerning  referrals,  eligibility  determination  and  communication 
access.  Whenever  possible,  client  assessments  are  conducted  by  evaluators  trained  to 
communicate  in  American  Sign  Language.  The  Department  still  operates  an  inpatient 
unit  for  deaf,  hard  of  hearing  and  late-deafened  patients  that  serves  the  entire  state. 

Dual  Diagnosis 

DMH  received  a  Community  Action  grant  from  the  Center  for  Mental  Health 
Services  (CMHS)  in  SFY'98  to  build  statewide  consensus  around  its  Comprehensive 
Continuous  Integrated  System  of  Care  for  the  Dually  Diagnosed,  and  worked 
collaboratively  with  DPH  and  DMA  to  complete  Phase  I  of  the  project  in  SFY'99.  The 
Department  is  committed  to  including  those  with  a  dual  diagnosis  of  serious  mental 
illness  and  substance  abuse  in  its  programs  and  services  and  received  Phase  II  funding  to 
implement  the  program  in  SFY'00.  The  Collaborative  Workgroups  designed 
demonstration  projects  that  were  based  on  the  principles  developed  in  Phase  1  and  two  of 
the  workgroups  are  now  at  the  point  where  they  can  move  forward  with  implementing 
their  projects.  In  addition,  a  training  committee  was  established  and  has  drafted  core 
competencies  and  training  strategies  for  working  with  individuals  with  a  dual  diagnosis 
which  have  been  integrated  into  the  training  contract  for  psychologists  and  psychiatrists 
in  DMH-sponsored  programs. 

In  SFY'00,  the  application  for  adults,  children  and  adolescents  seeking  DMH 
continuing  care  community  services  was  revised  to  ensure  that  individuals  with  a  dual 
diagnosis  are  not  excluded  from  DMH  services  because  of  the  difficulty  in  determining 
which  diagnosis  is  the  primary  one.  The  DPH  Bureau  of  Substance  Abuse  Services 
designed  a  substance  use  screening  tool  and  inventory  now  used  in  the  application 
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process.  DMH  also  incorporated  program  standards  for  the  care  and  treatment  of 
individuals  with  co-occurring  disorders  into  its  Residential  Services  RFR.  All  residential 
providers  are  now  required  to  meet  these  standards. 

Other  ongoing  collaborative  efforts  between  DMH,  DPH,  DMA  and  the 
Partnership  (DMA's  behavioral  health  managed  care  vendor)  include  a  statewide 
Interagency  Work  Group  on  Dual  Diagnosis.  This  group  meets  to  present  and  discuss 
issues  of  interest  to-members,  including  providing  training  support  for  interagency 
collaborations  on  dual  diagnosis.  The  two  agencies  also  provide  matching  funds  for  cross 
training  of  DMH  and  DPH  staff  in  dual  diagnosis  in  the  DMH  North  East  Area. 

Finally,  DMH  worked  with  DMA  to  include  two  primary  performance  standards 
emphasizing  dual  diagnosis  services  in  DMA's  contract  with  the  Partnership.  One 
performance  standard  will  lead  to  the  establishment  of  additional  consumer  facilitated 
Dual  Recovery  Anonymous  12-step  recovery  groups  in  the  Commonwealth.  The  other 
requires  the  Partnership  to  work  with  DMH  and  DPH  to  develop  treatment  improvement 
initiatives  for  adults  and  adolescents  with  co-occurring  disorders  that  are  based  upon  the 
Community  Consensus-Building  Collaborative  principles. 

Adult  Clients  who  are  Parents 

DMH  participates  in  two  innovative  programs  -  one  funded  directly  by  DMH  and 
the  other  by  a  federal  grant  from  the  National  Institute  on  Disability  and  Rehabilitation 
Research.  The  Family  Project  and  the  Parenting  Options  Project  address  the  special 
parenting  needs  and  challenges  of  adults  with  mental  illness  and  their  children,  issues  that 
are  often  overlooked  in  traditional  treatment  settings.  Both  projects  are  carried  out 
through  collaboration  between  clinicians  and  academic  researchers  at  UMass  Medical 
School  and  a  group  of  clubhouses  in  several  DMH  Areas.  Part  of  the  NIDRR  grant  was 
used  to  train  parents  as  research  assistants  and  to  produce  a  set  of  skill  modules  for 
parents  that  will  be  published  in  book  form  in  August  2001  ("Parenting  Well  When 
You're  Depressed"  by  Joanne  Nicholson,  Ph.D.  et  al.).  An  additional  grant  to  the 
Parenting  Options  Project  from  the  National  Association  of  Public  Interest  Lawyers  and 
the  Massachusetts  Bar  Foundation  is  providing  legal  assistance  to  parents  and  supporting 
the  development  of  protocols  for  other  lawyers  to  use  to  help  parents  with  mental  illness. 

Elders 

Over  the  last  several  years,  DMH  has  steadily  increased  its  focus  on  the  special 
needs  of  elderly  people  with  mental  illness.  Four  block  grant  funded  training  conferences 
a  year,  organized  by  the  Massachusetts  Association  of  Older  Americans  (MAOA),  are 
conducted  for  DMH  and  provider  staff,  clients,  home  care  agencies  and  Councils  on 
Aging.  These  sessions  raise  awareness  concerning  the  special  mental  health  needs  of  the 
elderly  and  focus  on  diagnosis,  medication  interactions,  depression,  growth  and 
development,  substance  abuse,  etc.  They  continue  to  be  enthusiastically  received  and  are 
usually  attended  by  100-150  people. 

DMH  is  working  collaboratively  with  the  MAOA  on  a  study  proposal  funded  by 
the  Medical  Foundation,  as  administrator  for  the  Charles  H.  Farnsworth  Charitable  Trust, 
entitled  Access  to  Mental  Health  Treatment  for  Elders  Living  in  the  Community: 
Perceived  Outcomes  of  Requests  for  Services.  The  study  will  focus  on  outcomes  of 
referrals  for  mental  health  services  as  perceived  by  elders,  their  family  caregivers,  aging 
network  staff,  and  primary  care  physicians.  The  study  is  designed  to  obtain  information 
about  systemic  barriers  to  care  as  perceived  by  members  of  focus  groups.  In  working 
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with  the  MAOA  on  this  project,  a  DMH  representative  will  participate  on  an  expert 
advisory  panel;  provide  consultation  on  DMH  intake/outreach  policy  and  standards,  and, 
participate  in  an  analysis  of  the  final  report. 

In  addition,  DMH  is  participating  on  a  panel  overseeing  a  study  by  the  Gerontology 
Unit  at  UMass/Boston.  A  survey  has  been  conducted  on  elders  to  determine  their 
knowledge  of  mental  health  benefits  afforded  by  Medicaid  and  other  supplemental 
insurance.  Elders  also. will,  be -asked- about  their  use  of  and  attitudes  about  mental  health 
services  and  benefits.  The  results  are  expected  to  be  available  sometime  in  the  early  fall. 

DMH  also  recently  participated  in  the  draft  revision  of  Level  IV  (Rest  Home) 
regulations.  The  proposed  revisions  not  only  make  the  regulations  more  contemporary  in 
many  technical  ways,  but  insure  that  a  Level  IV  resident's  psychosocial  needs  are 
(integrated)  given  consideration  equal  to  medical  needs  in  terms  of  assessment  and  access 
to  treatment. 

Each  DMH  Area  continues  to  have  a  designated  "Elder  Contact"  -  a  point  person 
available  to  assist  DMH  and  vendor  staff  with  questions  or  problems  concerning  the 
elderly.  DMH  continues  to  require  that  standards  in  the  contracts  for  the  emergency 
services  programs  include  24-hour  access  to  specialists  in  geriatric  medicine  and 
specialized  training  for  emergency  staff  on  elder  mental  health  needs.  The  Partnership, 
which  directly  contracts  for  emergency  services,  has  agreed  to  include  and  monitor  these 
standards.  The  Department  is  continuing  in  its  efforts  with  primary  care  physicians  to 
raise  awareness  about  elders  who  need  but  do  not  seek  mental  health  services,  and  in  its 
collaboration  with  the  Executive  Office  of  Elder  Affairs. 

Finally,  DMH,  the  Boston  Department  of  Elder  Affairs,  the  Boston  Housing 
Authority,  and  an  elder  advocacy  organization  recently  developed  strategies  to  identify 
elders  with  mental  health/substance  abuse  problems.  More  specifically,  the  group 
developed  a  training  module  for  janitors,  security  guards,  facility  service  workers,  et  al. 
who  work  in  public  elderly  housing  developments.  The  training  had  two  purposes:  to 
help  these  workers,  who  have  a  lot  of  contact  with  elderly  residents,  recognize/identify 
tenants  who  might  be  having  mental  health  problems;  and  to  bring  these  tenants  to  the 
attention  of  appropriate  housing  authority  staff  so  that  referrals  and  interventions  could  be 
made.  One  training  session  has  been  conducted  so  far  as  well  as  a  "train  the  trainer" 
session  so  that  more  DMH  employees  could  be  involved  in  training  housing  authority 
staff.  The  intent  of  the  program  is  to  get  more  elderly  people  with  mental  illness  in 
treatment  and  reduce  the  fear  and  stigma  around  residents  with  mental  illness.  Of  interest 
is  the  fact  that  there  are  a  lot  of  younger  adults  with  mental  illness  living  in  elderly 
housing.  This  initiative  is  meant  to  cover  that  population  as  well. 

Forensic  Mental  Health  Services 

DMH  has  a  long  history  of  providing  forensic  mental  health  services  within  its 
facilities  and  to  the  criminal  justice  system.  DMH  provides  mental  health  consultation 
and  evaluation  services  to  the  criminal  courts,  as  well  as  services  to  individuals  with 
mental  illness  in  correctional  facilities.  In  addition,  DMH  wrote  the  section  on  mental 
health  services  in  the  Request  for  Proposals  issued  by  the  Department  of  Correction 
(DOC)  to  provide  comprehensive  medical  and  psychiatric  services  for  inmates.  DMH 
also  conducts  post-mortem  peer  reviews  for  DOC  staff  after  a  suicide  or  other  adverse 
event  in  its  system. 
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In  SFY'01,  DMH  forensic  specialists  performed  8,296  evaluations  for  the  adult 
courts.  Forensic  services  to  the  courts  are  provided  in  on-site  court  clinics  on  an  as- 
needed  basis. 

During  SFY'98,  DMH  developed  a  Forensic  Transition  Team  program  to  assist 
DMH-eligible  adult  inmates  being  released  from  jails  or  prisons  and  DMH-eligible  young 
adults  who  are  being  released  from  DYS  custody.  Services  are  coordinated  during  the 
transition  from  incarceration  to  me  community.  Coordinators  work  with  Area-based  care 
managers  to  provide  continuity  of  care  for  the  offender  through  early  engagement, 
consistent  support  and  a  well-monitored  transition  to  community  care.  In  SFY'01,  337 
inmates  were  served  through  this  program.  Participants  had  significantly  lower 
recidivism  rates  than  other  inmates.  The  program  was  expanded  in  SFY'01  and  a 
program  modeled  after  this  one  will  be  developed,  beginning  in  SFY'02,  to  serve  county 
jails  and  District  Court  clinics. 

In  accordance  with  MGL  c.  127  §39,  DMH  coordinates  a  multidisciplinary  team 
that  visits  segregated  units  at  each  state  prison  on  a  regular  basis  to  ensure  that  inmates  in 
those  units  are  receiving  appropriate  medical,  dental  and  psychiatric  care.  In  addition,  a 
multidisciplinary  team  from  the  DMH  Forensic  Division  monitors  the  quality  of  mental 
health  care  in  the  county  correctional  facilities  that  receive  DMH  funding  for  mental 
health  services. 

During  SFY'01,  the  DMH  Forensic  Division  established  a  workgroup  to  develop 
policy  recommendations  regarding  services  to  DMH  inpatients  with  criminal  court 
involvement.  The  final  report  and  recommendations  have  been  presented  to  the 
Commissioner. 
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CRITERION  I  -  ADULT  PERFORMANCE  INDICATORS 


Goal  1/1  A:     Ensure  that  all  DMH  clients  receive  coordinated  and  integrated  services. 
Population:    Adults  with  serious  mental  illness  who  are  DMH  clients 
Objective  1/1  A:  Increase  the  number  of  adults  receiving  case  management  services. 
Brief  Name:   Case  Management 

Indicator:      the  number  of  adults  receiving  case  management  in  each  fiscal  year 
(SFY'02  -  SFY'04) 

Measure:       #  of  adults  receiving  case  management  each  fiscal  year 

#  of  adults  receiving  case  management  at  baseline  (SFY'01) 

Year  J:  Increase  case  management  services  for  adults  with  SMI  by  3%  in  SFY'02 

Year  2:  Increase  case  management  services  for  adults  with  SMI  by  8%  (above 

SFY'01)  in  SFY'03 

Year  3:  Increase  case  management  services  for  adults  with  SMI  by  11%  (above 

SFY*01)in  SFY'04 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/1/1.  Case  Management 

Value:  #  of  adults  receiving 
case  management 

9,870 

10,166 

10,660 

10,956 

Denominator 

9,870 

9,870 

9,870 

Objective  1/2  A:  Increase  the  number  of  adults  served  by  PACT  teams. 
Brief  Name:   PACT  Team  Services 

Indicator:  the  number  of  adults  (Areas)  served  by  a  PACT  team  in  each  fiscal  year 
(SFY'02-SFY'04) 

Measure:       #  of  adults  served  by  a  PACT  team 

#  of  adults  served  by  a  PACT  team  at  baseline  (SFY'01) 

Year  1 :  Increase  the  number  of  adults  served  by  a  PACT  team  in  SFY'02  by  305 

Year  2:  Increase  the  number  of  adults  served  by  a  PACT  team  in  SFY'03  by  545 

(above  SFY'01) 
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Year  3:  Increase  the  number  of  adults  served  by  a  PACT  team  in  SFY'04  by  585 

(above  SFY'01) 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/1/2.  PACT teams 

Value:  #  of  adults  receiving 
PACT  team  services 

142 

447 

687 

727 

Denominator 

142 

142 

142 

Source  of  Information:  Client  Tracking  System 


Background:  DMH  received  funding  in  SFY'99  for  40  new  case  managers.  There  have 
been  no  budget  increases  since,  however  the  preliminary  budget  recommendations  for 
SFY'02  (as  of  this  writing  the  budget  has  not  been  finalized  by  the  legislature)  contain 
provision  for  16  additional  case  management  positions.  With  the  phased-in 
implementation  of  its  new  Service  Planning  regulations,  the  number  of  clients  receiving 
case  management  is  expected  to  increase,  while  turnover  decreases,  as  every  client  will 
be  assigned  to  a  case  manager  as  long  as  he  or  she  remains  eligible  for  DMH  continuing 
care  community  services.  A  two-tiered  system  of  case  management  services  has  been 
developed,  with  assignment  of  clients  based  on  the  level  of  intensity  of  their  need.  In  its 
Implementation  Report,  DMH  will  continue  to  report  on  a  point-in-time  number,  as  well 
as  the  total  number  of  clients  (unduplicated)  receiving  case  management  services  during 
the  year.  DMH  expects  a  3%  increase  in  the  number  of  adults  receiving  case 
management  services  in  SFY'02,  an  8%  increase  (above  SFY'01)  in  SFY'03  and  an  11% 
increase  (above  SFY'01)  in  SFY'04. 

For  those  clients  in  the  community  whose  multiple  problems,  including 
homelessness  and  non-compliance,  may  require  up  to  24-hour  intensive  oversight  to 
support  their  functioning,  including  help  with  housing  and  employment,  and  keep  them 
out  of  the  hospital,  DMH,  with  DMA  assistance,  has  created  several  PACT  teams.  The 
goal  is  to  have  at  least  one  such  team  in  each  DMH  Area.  DMH  expects  to  increase 
substantially  the  number  of  clients  receiving  PACT  team  services  in  SFY'02,  '03  and  '04. 

Special  Issues:  Increased  funding  is  necessary  to  increase  the  number  of  case  managers 
and  PACT  teams. 

Significance:  Case  management  and  PACT  team  services  provide  the  integration  and 
coordination  necessary  to  support  clients'  ability  to  live  independently  in  the  community 
and  reduce  the  need  for  hospitalization. 
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Goal  1/2  A:     Support  adults  with  serious  mental  illness  to  live  independently  in  the 
community. 

Population:    Adults  with  serious  mental  illness  who  are  DMH  clients 
Objective  1/2  A:  Increase  the  number  of  adults  receiving  residential  services. 
Brief  Name:   Community  Residential  Services 

Indicator:      The  number  of  DMH  clients  receiving  residential  services  in  each 
fiscal  year  (SFY'02-SFY'04) 

Measure:       #  of  clients  receiving  residential  services  each  fiscal  year 

#  of  clients  receiving  residential  services  at  baseline  (SFY'01) 

Year  J:  Increase  residential  services  for  adults  with  serious  mental  illness  by  3% 

in  SFY'02. 

Year  2:  Increase  residential  services  for  adults  with  serious  mental  illness  by  6% 

(above  SFY'01)  in  SFY*03. 

Year  3:  Increase  residential  services  for  adults  with  serious  mental  illness  by  9% 

(above  SFY'01)  in  SFY*04. 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/2.  Community  Residential 
Services 

Value:  #  of  adults  receiving 
residential  services 

7,129 

7,343 

7,557 

7,771 

Denominator 

7,129 

7,129 

7,129 

Source  of  Information: 


DMH  Client  Tracking  System 


Background:  DMH  utilizes  a  contract  mechanism  called  "Single  Residential  Code"  that 
includes  a  wide  range  of  rehabilitation,  supervision  and  housing  services,  including 
supported  housing.  Although  most  residential  services  are  provided  through  contracts 
with  vendor  agencies,  DMH  also  provides  state-operated  residential  services  in  some  of 
its  geographic  areas.  The  indicator  represents  an  unduplicated  number  of  individuals 
receiving  residential  services  (both  contracted  and  state-run)  each  fiscal  year.  DMH 
expects  a  3%  increase  in  the  number  of  adults  receiving  residential  services  in  SFY'01,  a 
6%  increase  (above  SFY'01)  in  SFY'03  and  a  9%  increase  (above  SFY'01)  in  SFY'04. 

Significance:  Increasing  community  tenure  for  people  with  serious  mental  illness  is  a 
primary  goal  of  DMH. 
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Goal  1/3  A:     Increase  access  to  mental  health  services. 
Population:    Adults  with  serious  mental  illness 

Objective  1/3/1  A:  Decrease  waiting  time  from  time  of  acceptance  (eligibility 
determination)  to  start  of  services. 

Brief  Name:  Access  to  mental  health  services 

Indicator:      the  number  of  adults  determined  eligible  in  a  given  fiscal  year  who 
begin  to  receive  services  in  that  fiscal  year;  waiting  period  between  eligibility 
determination  and  start  of  case  management 

Measure:       #  of  adults  found  eligible  in  given  fiscal  year  who  received  a  DMH 
community  service  in  that  SFY  

#  of  adults  found  eligible  for  a  DMH  community  service  in  given  SFY 

#  of  days  between  date  of  eligibility  determination  and  start  of  case 
management  for  those  who  received  case  management  

Year  1 :  Establish  a  baseline  for  both  measures  in  SFY'02 

Year  2:  Target  to  be  determined  based  on  SFY'02  baseline  data 

Year  3 :  Target  to  be  determined  based  on  SFY'02  baseline  data 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/3/1.  Access  to  Mental 
Health  Services 

Value:  %  eligible  &  received 
case  management  and/or  a 
community  service  in  fiscal 
year 

N/A 

Process:  es- 
tablish 
baseline 

TBD 

TBD 

Denominator:  #  found 
eligible  in  fiscal  year 

Process:  es- 
tablish 
baseline 

N/A 

N/A 

Value:  #  days  wait  between 
eligibility  &  start  of  case 
management 

N/A 

Process:  es- 
tablish 
baseline 

TBD 

TBD 
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Objective  1/3/2  A:  Ensure  that  appropriately  referred  adults  are  admitted  to  state 
inpatient  facilities. 

Brief  Name:   Inpatient  admissions 

Indicator:      the  number  of  individuals  admitted  to  state  inpatient  facilities  in  each 
fiscal  year  (SFY'02-SFY'04) 

Measure:       #  of  admissions  to  state  inpatient  facilities  


#  of  appropriate  referrals  to  state  inpatient  facilities 

Year  1:  80%  of  adults  appropriately  referred  to  state  inpatient  facilities  in  SFY'02 

are  admitted 

Year  2:  80%  of  adults  appropriately  referred  to  state  inpatient  facilities  in  SFY'03 

are  admitted 

Year  3:  80%  of  adults  appropriately  referred  to  state  inpatient  facilities  in  SFY'04 

are  admitted 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/3/2.  Inpatient  Admissions 

Value:  %  adults  appropriately 
admitted  to  extended  stay 
inpatient  services 

73.7% 
(469) 

80% 

80% 

80% 

Denominator 

636 

N/A 

N/A 

N/A 

Source  of  Information: 


DMH  Data  Warehouse;  Division  of  Medical  Assistance 
(DMA)/Mass.  Behavioral  Health  Partnership  (MBHP) 


Background:  A  principal  measure  of  accessibility  is  the  ease  with  which  individuals  are 
able  to  apply  for  services  and  the  lengths  of  time  they  must  wait  before  services  are 
available.  DMH  will  measure  its  success  in  this  arena  for  case  management  services,  and 
then  will  specifically  assess  access  to  its  extended  stay  inpatient  facilities. 

Admission  to  DMH  extended  stay  inpatient  facilities  is  based  on  published, 
uniform  clinical  criteria  ("Clinical  Criteria  for  Requesting  Transfer  to  DMH  Continuing 
Care  [extended  stay]  Inpatient  and  Intensive  Residential  Treatment  Facilities  and 
Programs")  and  available  beds.  Referrals  are  accepted  from  all  acute  hospitals,  including 
those  that  are  part  of  the  Partnership  network  as  well  as  those  that  are  not.  The 
Partnership  network  serves  Medicaid  recipients  and  DMH-uninsured  clients.  Referrals  of 
patients  who  do  not  meet  these  clinical  criteria  are  deemed  to  be  inappropriate  and  are 
denied.  An  Interagency  Service  Agreement  between  DMH  and  DMA  provides  for  an 
expedited  response  for  Partnership  enrollees. 

Significance:  Increasing  access  to  services  is  a  major  goal  of  DMH.  The  central  aim  of 
service  delivery  is  to  integrate  public  and  private  services  and  resources  to  provide 
continuity  of  care. 
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Goal  1/4  A:     Ensure  that  DMH  clients  and/or  guardians  participate  to  the  extent 
possible  in  treatment  planning. 

Population:    Adults  with  serious  mental  illness  who  are  DMH  clients 

Objective  1/4  A:  Increase  participation  of  adults  in  the  development  of  their  ISP. 

Brief  Name:   Participation  in  treatment  planning 

Indicator:      the  percentage  of  DMH-eligible  adults  receiving  services  that 

participate  in  developing  their  Individual  Service  Plan  (ISP)  in  each 
fiscal  year  (SFY'02-SFY'04) 

Measure:       #  of  adults  participating  in  the  ISP  process 
#  of  adults  with  ISPs 

Year  1:  75%  of  individuals  receiving  services  through  an  ISP  will  participate  in  its 

development  in  SFY'02 

Year  2:  80%  of  individuals  receiving  services  through  an  ISP  will  participate  in  its 

development  in  SFY'03 

Year  3:  85%  of  individuals  receiving  services  through  an  ISP  will  participate  in  its 

development  in  SFY'04 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/4.  Participation  in 
Treatment  Planning 

Value:  %  adults  participating 
in  developing  their  ISPs 

50.4% 

(of  clients 
entered  into 
system) 

75% 

80% 

85% 

Denominator 

7,131 

N/A 

N/A 

N/A 

Source  of  Information:  DMH  Client  Tracking  System 

Background:  DMH  Service  Planning  regulations  encourage  clients  and/or  their 
guardians  to  participate  in  treatment  planning.  Every  effort  is  made  to  engage  clients  in 
this  process  in  a  way  that  is  comfortable  for  them.  DMH  is  able  to  track  this  participation 
on  its  client  database.  The  Department  expects  all  clients  and/or  their  guardians  to 
participate  in  treatment  planning,  if  they  are  willing  and  able  to  do  so.  The  ISP  is  an 
important  part  of  treatment  planning. 

Significance:  With  its  emphasis  on  rehabilitation,  DMH  seeks  active  participation  by 
clients  in  decisions  regarding  treatment.  Client  participation  is  a  "best  practice"  and 
fosters  collaboration. 
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Goal  1/5  A:     Improve  levels  of  functioning  of  DMH  clients  accessing  and  participating 
in  treatment  and  rehabilitation. 

Population:    Adults  with  serious  mental  illness 

Objective  1/5  A:  Increase  level  of  functioning  for  inpatients  and  community  clients. 
Brief  Name:   Improved  functioning 

Indicator:      the  percentage  of  adults  receiving  extended  stay  inpatient  services 
and/or  case  management  services  with  increased  functioning  at 
periodic  reviews  (inpatient)  or  at  the  annual  Individual  Service  Plan 
(ISP)  review  (community)  as  measured  by  the  CERF  (Current 
Evaluation  of  Risk  and  Functioning)  in  each  fiscal  year  (SFY'02- 
SFY'04) 

Measure:       #  adults  on  extended  stay  inpatient  units  with  increased  functioning  on 

most  recent  CERF  

#  of  adults  on  extended  stay  inpatient  units  given  the  CERF  who  scored  5 
or  6  at  admission 


Measure:       #  of  adults  with  an  ISP  with  increased  functioning  at  annual  ISP  review 

#  of  adults  with  an  ISP  given  the  CERF  who  scored  4  or  more  on  previous 
CERF 

Year  J :  Level  of  functioning  at  periodic  review  (inpatient)  is  increased  in  at  least 

one  domain  where  the  patient  scored  a  5  or  6  at  admission;  level  of 
functioning  is  increased  in  at  least  one  domain  at  ISP  annual  review 
(community)  where  the  client  scored  a  4,  5  or  6  on  any  of  six  selected 
domains  on  the  previous  CERF.  Training  and  implementation  of  the  C- 
CERF  (consumer-completed  version)  is  begun. 

Year  2:  Level  of  functioning  at  periodic  review  (inpatient)  is  increased  in  at  least 

one  domain  where  the  patient  scored  a  5  or  6  at  admission;  level  of 
functioning  is  increased  in  at  least  one  domain  at  ISP  annual  review 
(community)  where  the  client  scored  a  4,  5  or  6  on  any  of  six  selected 
domains  on  the  previous  CERF.  Training  and  implementation  of  the  C- 
CERF  (consumer-completed  version)  continues. 

Year  3:  Level  of  functioning  at  periodic  review  (inpatient)  is  increased  in  at  least 

one  domain  where  the  patient  scored  a  5  or  6  at  admission;  level  of 
functioning  is  increased  in  at  least  one  domain  at  ISP  annual  review 
(community)  where  the  client  scored  a  4,  5  or  6  on  any  of  six  selected 
domains  on  the  previous  CERF.  Implementation  of  the  C-CERF 
(consumer-completed  version)  continues. 
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Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY*04 
Goal 

1/5.  Improved  Functioning 

Value:  %  adults  with 
increased  functioning 
(inpatient) 

N/A 

80% 

(estimated) 

80% 

(estimated) 

80% 

(estimated) 

Denominator 

1,647 

N/A 

N/A 

N/A 

Value:  %  adults  with 
increased  functioning 
(community) 

50% 

50% 

50% 

50% 

Denominator:  (baseline) 
from  one  community  site 

12  (scored 
4,  5  or  6) 
n  =  52 

N/A 

N/A 

N/A 

Source  of  Information:  DMH  Client  Tracking  System 


Background:  The  CERF  is  used  on  all  extended  stay  inpatient  units  and  with  every  case 
managed  DMH  client  in  the  community.  A  multidisciplinary  team  (inpatient)  or  team  of 
providers  and  case  manager  (community)  typically  administers  the  CERF.  CERF  is 
administered  to  patients  on  inpatient  units  at  the  time  of  admission,  at  3  and  6-month 
periodic  reviews,  at  the  annual  review  and  at  discharge.  CERF  is  administered  to 
community  clients  at  the  time  of  ISP  development  and  at  the  ISP  annual  review.  A  score 
of  5  or  6  would  indicate  a  relatively  low  level  of  functioning  which  would  presumable 
improve  after  a  period  of  hospitalization.  A  score  of  4  or  more  (community  clients) 
would  trigger  authorization  of  community  services  that  would  presumably  improve 
functioning.  Inpatient  implementation  of  CERF  occurred  in  SFY'00;  and  phased 
community  implementation  began  in  SFY'01.  In  addition,  a  companion  tool,  C-CERF, 
has  been  developed  and  is  being  piloted  for  parallel  use  by  consumers.  The  Client 
Tracking  System  was  modified  in  SFY'01  to  accept  CERF  data,  a  necessary  prerequisite 
for  analyzing  the  data.  The  only  available  data  at  this  time  are  derived  from  a  small 
sample  at  one  community  site  (Westboro)  and  are  entered  as  SFY'01  community  baseline 
data.  Other  percentages  are  estimated  and  will  be  corrected,  if  necessary,  in  the  SFY'03 
Plan. 

Significance:  Mental  health  services  are  expected  to  improve  a  person's  ability  to 
function  in  his/her  environment.  The  CERF  measures  various  domains  related  to 
increased  autonomy. 
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Goal  1/6  A:     Increase  community  tenure  for  DMH  clients  discharged  from  acute 
inpatient  services. 

Population:    Adults  with  serious  mental  illness  who  are  DMH  clients 

Objective  1/6  A;  Reduce  recidivism  of  adults  discharged  from  CMHCs  and  acute 
care  hospitals. 

Brief  Name:   Increased  community  tenure 

Indicator:      the  number  of  adults  readmitted  to  acute  inpatient  care  within  7  days 
of  discharge 

Measure:       #  adults  discharged  from  DMH  CMHCs  readmitted  w/in  7  days 

#  of  adults  discharged  from  DMH  CMHCs 

Measure:       #  adults  discharged  from  MBHP  network  hospitals  readmitted  w/in  7  days 

#  of  adults  discharged  from  MBHP  network  hospitals 

Year  1:  Recidivism  among  patients  discharged  from  DMH  CMHCs  and  MBHP 

network  hospitals  is  maintained  at  no  more  than  3% 

Year  2:  Recidivism  among  patents  discharged  from  DMH  CMHCs  and  MBHP 

network  hospitals  is  maintained  at  no  more  than  3% 

Year  3:  Recidivism  among  patients  discharged  from  DMH  CMHCs  and  MBHP 

network  hospitals  is  maintained  at  no  more  than  3% 

Indicator:      the  number  of  adults  readmitted  to  acute  inpatient  care  within  30 
days  of  discharge 

Measure:       #  adults  discharged  from  DMH  CMHCs  readmitted  w/in  30  days 

#  of  adults  discharged  from  DMH  CMHCs 

Measure:       #  adults  discharged  from  MBHP  network  hospitals  readmitted  w/in  30 
days  . 

#  of  adults  discharged  from  MBHP  network  hospitals 

Year  1:  Recidivism  among  patients  discharged  from  DMH  CMHCs  is  no  more 

than  13%;  recidivism  among  patients  discharged  from  MBHP  network 
hospitals  is  no  more  than  18% 

Year  2:  Recidivism  among  patients  discharged  from  DMH  CMHCs  is  no  more 

than  13%;  recidivism  among  patients  discharged  from  MBHP  network 
hospitals  is  no  more  than  18% 
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Year  3:  Recidivism  among  patients  discharged  from  DMH  CMHCs  is  no  more 

than  13%;  recidivism  among  patients  discharged  from  MBHP  network 
hospitals  is  no  more  than  18% 
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SFY'01 
Actual 

ill    K  \.f 

Goal 

SFY'03 
Goal 

SFY'04 
Goal 
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Tenure 

Value:  %  adults  readmitted  to 
CMHCs: 

7  days  after  discharge 

30  rlavs  aftpr  Hischarpp 

3.19% 
9  36% 

3% 
13% 

3% 
13% 

3% 
13% 

Denominator 

864 

N/A 

N/A 

N/A 

Value:  %  adults  readmitted  to 
Medicaid  network  hospitals: 
within  7  days  after  discharge 
within  30  days  after  discharge 

(average) 
3%  (3Qs) 
20% 

3% 
18% 

3% 
18% 

3% 
18% 

Denominator 

N/A 

N/A 

N/A 

Source  of  Information:        DMA/MBHP  database  for  network  hospitals  matched  with 

DMH  Client  Registry 


Background:  Most  DMH  clients  receive  acute  inpatient  services  through  the  Department 
of  Medical  Assistance  (DMA)  and  its  behavioral  managed  care  vendor,  Massachusetts 
Behavioral  Health  Partnership  (MBHP),  in  either  DMH  community  mental  health  centers 
(CMHCs)  or  MBHP  network  hospitals.  It  is  assumed,  in  most  cases,  that  a  readmission 
within  thirty  days  indicates  premature  discharge  or  insufficient  community  support. 
DMH  works  with  DMA  and  MBHP  to  achieve  desired  outcomes  through  performance 
improvement  activities. 

Significance:  Reducing  the  need  for  hospitalization  and  increasing  community  tenure  is  a 
major  goal  of  DMH. 
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Goal  1/7  A:  Provide  educational,  employment  and  skill  development  opportunities  to 
enhance  self-esteem  and  increase  independence. 

Population:    Adults  with  serious  mental  illness  affiliated  with  DM  H  programs 
Objective  I/7/1-A:  Increase  the  number  of  adults  who  are  independently  employed. 
Brief  Name:  Employment 

Indicator:      the  number  of  adults  in  DMH-sponsored  employment  programs 
placed  in  jobs 

Measure:       #  of  adults  from  DMH-  sponsored  employment  programs  employed 
#  of  adults  participating  in  DMH-sponsored  employment  programs 

Year  J:  54%  of  adults  participating  in  DMH-sponsored  employment  programs  are 

placed  in  jobs  outside  the  program 

Year  2:  54.54%  of  adults  participating  in  DMH-sponsored  employment  programs 

are  placed  in  jobs  outside  the  program 

Year  3:  55.08%  of  adults  participating  in  DMH-sponsored  employment  programs 

are  placed  in  jobs  outside  the  program 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/7/1.  Employment 

Value:  #  of  adults  employed 

2,927 

3,045 

3,137 

3,232 

Denominator 

5,529 

5,640 

5,752 

5,867 

Objective  I/7/2-A:  Increase  the  number  of  adults  who  attain  set  educational  goals. 
Brief  Name:   Supported  Education 

Indicator:      the  number  of  adults  in  DMH-sponsored  education  programs  who 
achieve  stated  educational  goals 

Measure:       #  of  adults  in  DMH-sponsored  education  programs  who  achieve  stated 

educational  goal(s)  

#  of  adults  participating  in  DMH-sponsored  education  programs 

Year  1 :  54. 7%>  of  adults  participating  in  DMH-sponsored  education  programs  that 

achieve  stated  educational  goal(s) 

Year  2:  55.24%  of  adults  participating  in  DMH-sponsored  education  programs 

that  achieve  stated  educational  goal(s) 

Year  3:  55.8%  of  adults  participating  in  DMH-sponsored  education  programs  that 

achieve  stated  educational  goal(s) 
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Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

il  III.,  oupporieu  iLuuCClllon 

Value:  #  of  adults  who 

aCIllCVC  LIlt.ll  LULlCallUIIal 

goals 

392 

408 

420 

433 

Denominator 

731 

746 

761 

776 

Objective  I/7/3-A:  Increase  the  number  of  adults  who  achieve  set  skill  development 
goals. 

Brief  Name:   Skills  Development 

Indicator:      the  number  of  adults  who  achieve  skill  development  goals 

Measure:       #  of  adults  who  achieve  stated  skill  development  goals  

#  of  adults  participating  in  DMH-sponsored  skill  development  programs 

Year  1:  58.81%  of  adults  participating  in  DMH-sponsored  skill  development  programs 

that  achieve  stated  skill  development  goal(s) 

Year  2:  59.4%  of  adults  participating  in  DMH-sponsored  skill  development  programs 

that  achieve  stated  skill  development  goal(s) 

Year  3:  59.99%  of  adults  participating  in  DMH-sponsored  skill  development  programs 

that  achieve  stated  skill  development  goal(s) 


Performance  Measures: 

SFY'01 

SFY'02 

SFY'03 

SFY'04 

Actual 

Goal 

Goal 

Goal 

1/7/3.  Skills  Development 

Value:  #  of  adults  who 

369 

384 

396 

407 

achieve  their  skill 

development  goals 

Denominator 

640 

653 

666 

679 

Source  of  Information:  Performance-Based  Contracting  System  and  SEE-IS  database 

(Services  for  Education  and  Employment  -  Information  System) 

Background:  DMH  has  two  databases  that  enable  it  to  report  outcomes  about  participation  and 
goal  attainment  in  DMH-sponsored  employment,  education  and  skill  development  programs.  The 
SEE  program  (Services  for  Employment  and  Education)  is  a  flexible,  community-based  service 
that  provides  access  to  an  array  of  employment,  skill  training  and  educational  opportunities.  In 
addition  to  SEE,  a  range  of  employment  services,  including  transitional,  supported,  and 
independent  employment,  also  is  provided  in  clubhouses.  DMH  provides  the  majority  of  funding 
for  clubhouses  in  the  state,  and  the  clubhouses  abide  by  standards  that  define  their  mission, 
membership  and  programs.  However,  it  is  not  required  that  clubhouse  members  formally  apply 
for  DMH  client  eligibility  to  participate  in  the  clubhouse  program. 

Significance:  Employment,  education  and  skill  development  are  means  of  enhancing  self-esteem 
and  independence,  and  increasing  community  tenure  for  people  with  serious  mental  illness. 
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Goal  1/8  A:     Promote  health  and  wellness  opportunities  for  DMH  clients 
Population:    Adults  with  serious  mental  illness  who  are  DMH  clients 
Objective  1/8  A:  Reduce  smoking  among  a  voluntary  group  of  community  clients. 
Brief  Name:   Smoking  Cessation  and  Reduction 

Indicator:      the  number  of  DMH  clients  in  a  pilot  program  who  stop  or  reduce 
smoking 

Measure:       #  of  adults  who  stop  smoking 

#  of  adults  who  participate  in  the  pilot  program 

Year  1:  20%  of  individuals  in  the  pilot  group  (n=100)  will  quit  smoking  at  the  end 

of  the  12  week  treatment  period.  Overall  smoking  will  be  reduced  by  50%. 

Year  2:  50%  of  the  individuals  in  the  pilot  group  (n=100)  who  quit  during  active 

treatment  will  remain  abstinent  from  smoking  at  six-month  follow  up. 


Year  3:  25%  of  the  pilot  group  will  have  quit  smoking  at  the  end  of  two  years  post 

treatment  compared  to  5%  or  less  of  patients  who  did  not  participate  in  the 
pilot  smoking  cessation  program. 


Performance  Measures: 

SFY'01 

SFY'02 

SFY'03 

SFY'04 

Actual 

Goal 

Goal 

Goal 

1/8.  Smoking  Cessation  and 

Reduction 

Value:  #  adults  who  reduce 

N/A 

20%  of  pilot 

50%  of  (A) 

25%  of  (A) 

or  quit  smoking 

group  (A) 

will  be 

will  have 

n=  100 

will  quit 

abstinent  at 
6  month 

quit  2  years 
post 

50%  overall 

follow  up 

treatment 

will  reduce 
smoking 

compared  to 
5%  or  less 
of  patients 
who  did  not 
participate 
in  pilot 

Denominator 

100 

100 

100 

Source  of  Information:       Independent  Research  Project 


Background:  People  with  serious  mental  illness  smoke  at  significantly  higher  rates  than 
people  in  the  general  population.  A  June  2001  DMH  Mortality  Report,  based  on  a  review 
of  DMH  client  deaths  in  1998  and  1999,  revealed  that  significantly  more  people  with 
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serious  mental  illness  die  from  cardiovascular  and  respiratory  illness  compared  to  people 
of  the  same  age  in  the  general  population.  Cigarette  smoking  is  thought  to  be  an 
important  causal  factor  for  this  premature  mortality  for  patients  with  major  mental  illness, 
and  successful  smoking  cessation  programs  could  significantly  reduce  this  burden.  The 
goal  of  smoking  cessation  in  this  population  is  complicated  by  the  fact  that  nicotine  may 
provide  clinical  benefit  and  smoking  cessation  may  have  transient  or  lasting  negative 
clinical  consequences  for  people  with  some  mental  illnesses.  Therefore,  clinicians  have 
proceeded  cautiously.  New  block  grant  funds  will  enable  a  DMH-affiliated  psychiatrist 
to  conduct  a  well-controlled  and  carefully  supervised  smoking  cessation  treatment 
program  for  100  adults  with  schizophrenia  living  in  the  community. 

Clients  from  various  outpatient  settings  around  the  state  who  volunteer  for  this 
program  will  receive  group  counseling  by  a  tobacco  treatment  specialist,  pharmacologic 
treatment  for  smoking  cessation,  and  careful  clinical  monitoring  during  their  smoking 
cessation  attempt.  Clients  will  receive  either  nicotine  patch/gum  (NRT)  alone  or  NRT 
combined  with  zyban,  medications  that  may  work  to  prevent  or  reduce  negative  clinical 
consequences  of  smoking  cessation  and  improve  smoking  cessation  rates  in  this 
population.  The  Department  of  Public  Health  has  developed  the  counseling  program  in 
collaboration  with  UMass  faculty  and  will  train  mental  health  clinicians  to  deliver  the 
treatment.  Many  levels  of  clinical  support  are  built  into  the  program,  and  separate 
research  grant  funding  will  be  used  to  document  the  outcome  in  terms  of  smoking 
cessation  and  stability  of  clinical  symptoms.  The  performance  measures  are  based  on 
data  from  a  recent  small  pilot  smoking  cessation  treatment  program  with  this  population. 

In  addition  to  the  smoking  cessation  program,  clinicians  in  the  DMH  Metro 
Suburban  Area  will  work  with  a  group  of  "pre-contemplators"  -  clients  who  are  not  ready 
to  decide  to  quit  -  to  get  them  ready  to  participate  in  the  kind  of  program  described  above. 

Significance:  Promoting  client  wellness  is  a  major  goal  of  DMH. 
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CRITERION  I  -  CHILD/ADOLESCENT  GOALS 

Access  to  and  Availability  of  Services 

With  changes  in  the  structure  of  the  delivery  of  mental  health  services  described 
elsewhere,  DMH  now  provides  a  range  of  continuing  care  community  services.  These 
include  residential  and  intensive  residential,  case  management,  outpatient,  day  services, 
individual  and  family  flexible  support,  including  in-home  treatment,  and  parent  support 
that  is  open  to  the  community.  With  the  re-procurement  of  most  community-based 
services  in  SFY'00,  the  Department  was  able  to  increase  funding  for  individual  and 
family  flexible  supports.  In  SFY'01,  the  Department  received  about  $9  million  of  a  $10 
million  EOHHS  allocation  to  significantly  expand  its  aftercare  resources  to  reduce  the 
wait  for  services.  The  balance  went  to  DOE  and  DSS  for  related  services.  This  funding 
was  a  response  to  the  acknowledged  problem  of  access  to  children's  mental  health 
services  at  all  levels  of  care. 

DMH  also  contracts  for  extended  stay  inpatient  services  for  children  and 
adolescents.  While  the  Department  continues  to  provide  emergency  services  in  one 
DMH  Area,  most  of  the  children  and  adolescents  who  were  formerly  served  in  DMH- 
contracted  emergency  programs  are  now  served  in  programs  managed  by  the  DMA's 
contracted  behavioral  health  vendor  (the  Partnership). 

Each  of  the  six  DMH  Areas  assesses  its  needs,  and  develops  and  manages  its 
programs,  mostly  through  contracts  with  local  providers.  Only  forensic  mental  health 
services  and  the  statewide  extended-stay  inpatient  and  intensive  residential  treatment 
programs  for  children  and  adolescents  are  managed  centrally.  Two  new  Behaviorally 
Intensive  Residential  Treatment  programs  that  DMH  developed  for  DSS  youngsters  also 
are  managed  centrally. 

A  principal  measure  of  accessibility  is  the  ease  with  which  families  are  able  to 
apply  for  services  and  the  length  of  time  they  must  wait  before  those  services  are 
available.  In  that  spirit,  DMH  will  attempt  to  measure  the  Department's  success  in  this 
arena,  a  year  after  the  phased-in  implementation  of  its  new  Service  Planning  regulations, 
including  a  revised  application  process  and  the  distribution  of  a  brochure  for  individuals 
and  families  that  provides  "how  to"  guidance. 

Quality  Improvement 

DMH  sought  to  assure  that  the  administration  of  medications  to  children  and 
adolescents  in  residential  programs  was  being  properly  managed  and  that  a  system  was  in 
place  to  note  side  effects  appropriately.  Therefore,  DMH  residential  program  contracts 
require  that  a  licensed  nurse  administer  all  medications. 

Services  for  Clients  with  Special  Needs 

Children  and  adolescents  with  special  needs  receive  care  in  the  community. 
Planning  and  program  development  for  these  clients  often  take  place  at  a  variety  of 
levels,  however,  due  either  to  low  incidence  or  the  need  for  specialized  services. 
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Deaf  and  Hard  of  Hearing 

DMH  continues  to  work  with  the  Massachusetts  Commission  for  the  Deaf  and 
Hard  of  Hearing  around  issues  of  referrals  and  eligibility  determination,  and 
communication  access  to  appropriate  services  and  case  management.  Whenever  possible, 
client  assessments  are  conducted  by  evaluators  trained  to  communicate  in  American  Sign 
Language.  The  Department  serves  adolescents  in  the  DMH  inpatient  unit  for  deaf  and 
hard  of  hearing  patients  that  serves  the  entire  state.  In  addition,  DMH  is  supporting  the 
Learning  Center  for  the  Deaf  in  its  pursuit  of  funding  to  create  wraparound  and  respite 
services  for  deaf  children  and  adolescents. 

Dual  Diagnosis 

DMH  worked  with  DMA  to  include  a  number  of  performance  standards 
emphasizing  dual  diagnosis  services  in  DMA's  new  contract  with  the  Partnership 
(DMA's  behavioral  health  managed  care  vendor).  One  performance  standard  will  lead  to 
the  establishment  of  additional  consumer  facilitated  Dual  Recovery  Anonymous  12-step 
recovery  groups  in  the  Commonwealth.  The  other  requires  the  Partnership  to  work  with 
DMH  and  DPH  to  develop  treatment  improvement  initiatives  for  adults  and  adolescents 
with  co-occurring  disorders  that  are  based  upon  the  Community  Consensus-Building 
Collaborative  principles.  These  principles  were  developed  with  a  Community  Action 
grant  from  the  Center  for  Mental  Health  Services  (CMHS)  to  build  statewide  consensus 
around  its  Comprehensive  Continuous  Integrated  System  of  Care  for  the  Dually 
Diagnosed. 

Also,  the  application  for  DMH  continuing  care  community  services  (for  adults 
and  children/adolescents)  has  been  revised  to  ensure  that  individuals  with  a  dual 
diagnosis  are  not  excluded  from  DMH  services  because  of  the  difficulty  in  determining 
which  diagnosis  is  the  primary  one.  The  substance  use  screening  tool  and  inventory  that 
is  now  a  part  of  the  application  process  was  designed  by  DPH's  Bureau  of  Substance 
Abuse  Services.  DMH  also  incorporated  program  standards  for  the  care  and  treatment  of 
individuals  with  co-occurring  disorders  into  its  Residential  Services  Requests  for 
Responses.  All  residential  providers  awarded  contracts  by  DMH  are  required  to  meet 
these  standards. 

DMH  also  participates  in  an  interagency  forum  convened  by  the  Commissioner  of 
Public  Health  to  look  at  the  needs  for  training  or  access  to  substance  abuse  treatment 
services  for  children  and  adolescents  and  their  families.  Other  participants  include  the 
Departments  of  Social  Services,  Youth  Services,  Mental  Retardation,  Transitional 
Assistance,  DMA,  the  Juvenile  Court  and  the  Office  of  Child  Care  Services. 

Children  Whose  Parent(s)  have  Serious  Mental  Illness 

There  are  a  number  of  innovative  programs  in  effect  currently,  targeted  to  parents 
and  children,  and  funded  with  the  help  of  federal  or  private  foundation  grants,  in  which 
DMH  participates.  The  Family  Project  and  the  Parenting  Options  Project,  funded 
respectively  by  DMH  and  the  National  Institute  on  Disability  and  Rehabilitation 
Research,  address  the  special  parenting  needs  and  challenges  of  adult  clients  and  their 
children,  issues  that  are  often  overlooked  in  traditional  treatment  settings.  Both  projects 
are  carried  out  through  collaboration  between  clinicians  and  academic  researchers  at 
UMass  Medical  School  and  a  group  of  clubhouses  in  several  DMH  Areas.  A  book  for 
parents,  a  result  of  the  NIDRR  grant,  was  published  in  August  2001  ("Parenting  Well 
When  You're  Depressed"  by  Joanne  Nicholson,  Ph.D.  et  al.).  Recently,  the  projects 
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received  an  additional  grant  from  the  National  Association  of  Public  Interest  Lawyers  and 
the  Massachusetts  Bar  Foundation  to  provide  parents  participating  in  the  projects  with 
legal  assistance  and  to  develop  protocols  for  use  by  other  attorneys  and  parents.  The 
UMass  researchers  also  serve  as  a  resource  to  the  Parent  Professional  Advocacy  League 
(PAL),  the  statewide  chapter  of  the  Federation  of  Families  for  Children's  Mental  Health. 
A  small  steering  committee  has  been  investigating  ways  of  broadening  accessibility  to  the 
expertise  developed  by  the  UMass/clubhouse/DMH  projects. 

Forensic  Mental  Health  Services 

DMH  has  a  long  history  of  providing  forensic  mental  health  services  to  the 
juvenile  justice  system  and  to  DMH  facilities,  including  DMH  contracted  adolescent 
residential  units.  In  SFY  '99,  the  DMH  Forensic  Division  assumed  responsibility  for 
procuring  and  managing  all  clinical  services  for  the  statewide  Juvenile  Court.  Juvenile 
forensic  specialists,  sited  in  the  juvenile  courts,  provide  evaluation  and  consultation 
services  forjudges  and  probation  officers  on  an  as-needed  basis.  In  SFY'01,  4,249 
children  were  referred  to  juvenile  court  clinics  for  consultation,  evaluation  and  treatment. 

Transitional  Services 

The  Department  continues  to  be  concerned  about  the  insufficient  supply  of  age- 
appropriate  services  for  transition  age  youth,  defined  as  those  between  the  ages  of  1 7  and 
25.  This  category  includes  older  adolescents  who  meet  the  adult  eligibility  criteria  as 
well  as  those  who  do  not  meet  the  criteria,  but  who,  nonetheless,  lack  the  skills  to  live 
independently  without  some  services  and/or  supports.  DMH  is  continuing  with  a  pilot 
program  in  the  Metro  Suburban  Area  that  works  with  transition-age  youth  to  address 
vocational,  housing  and  substance  abuse  issues. 

The  SFY'02  budget  includes  funding  for  supported  residential  services  for  35 
transition-age  youth.  DMH  will  use  block  grant  funds  in  SFY'02  to  increase  the 
availability  of  supported  education  and  skills  training. 

Finally,  DMH  has  modified  its  guidelines  for  adolescents  between  the  ages  of  18 
and  1 9  applying  for  DMH  continuing  care  community  services  to  ensure  the  most 
appropriate  review  of  eligibility  and  to  enable  the  adult  system  to  prepare  for  youth  who 
will  need  adult  services. 

Parent  Support 

The  Department  supports  a  number  of  initiatives  that  provide  support  to  parents  of 
children  with  serious  emotional  disturbance.  These  include  DMH  Parent  Coordinators  in 
each  Area,  parent  support  groups,  advocacy  activities  and  more.  In  a  new  initiative, 
supported  with  DMH  funds,  NAMI-MASS  and  the  Parent  Professional  Advocacy  League 
(PAL)  will  provide  the  first  set  of  "Visions  for  Tomorrow"  courses  this  year.  Designed 
for  families  and  caregivers,  course  topics  include:  bipolar  disorder,  brain  biology, 
depression,  conduct  disorder,  anxiety  disorders,  obsessive-compulsive  disorders,  post- 
traumatic stress  disorders,  ADD/ ADHD,  phobias  and  childhood  psychosis.  Classes  will 
also  cover:  parents  as  case  managers,  communication  skills,  coping,  rehabilitation, 
recovery  and  stigma. 
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CRITERION  I  -  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  1/1  C-A:  Increase  community  tenure  for  children  and  adolescents  discharged  from 
acute  inpatient  services 

Population:    Children  and  adolescents  with  serious  emotional  disturbance 

Objective  1/1  C-A:  Reduce  recidivism  of  children  and  adolescents  discharged  from 
acute  care  hospitals. 

Brief  Name:   Increased  community  tenure 

Indicator:      the  number  of  children  and  adolescents  (C/A)  readmitted  to  acute 
inpatient  care  within  30  days  of  discharge 

Measure:       #  C/A  discharged  from  MBHP  network  hospitals  readmitted  w/in  30  days 
#  of  C/A  discharged  from  MBHP  network  hospitals 

Year  1:  No  more  than  13%  of  patients  discharged  from  MBHP  network  hospitals 

will  be  readmitted  within  30  days  of  discharge 

Year  2:  No  more  than  13%  of  patients  discharged  from  MBHP  network  hospitals 

will  be  readmitted  within  30  days  of  discharge 

Year  3:  No  more  than  13%  of  patients  discharged  from  MBHP  network  hospitals 

will  be  readmitted  within  30  days  of  discharge 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/1.  Increased  community 
tenure 

Value:  :  %  children 
readmitted  to 

Medicaid  network  hospitals 
within  30  days  after 
discharge 

below  20% 
(average)* 

no  more 
than  13% 

no  more 
than  13% 

no  more 
than  13% 

Denominator 

N/A 

N/A 

N/A 

*Source  of  Information:  DMA/MBHP  database  for  network  hospitals,  based  on  3  quarters  of  SFY'01  data. 

Background:  Many  children  and  adolescents  receive  acute  inpatient  services  through  the 
Department  of  Medical  Assistance  (DMA)  and  its  behavioral  managed  care  vendor, 
Massachusetts  Behavioral  Health  Partnership  (MBHP),  in  MBHP  network  hospitals. 
There  is  concern  that  readmission  within  30  days  may  be  an  indicator  of  premature 
discharge  or  inadequate  aftercare.  One  factor  that  must  be  considered  is  the  consequence 
of  placing  a  child  in  a  hospital  far  from  home  (due  to  lack  of  a  closer  bed),  resulting  in 
more  difficult  monitoring  of  after  care  services.  DMH  works  with  DMA  and  MBHP  to 
achieve  desired  outcomes  through  performance  improvement  activities. 


Significance:  Increasing  community  tenure  is  a  major  goal  of  the  block  grant. 
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Goal  1/2  C-A:  Ensure  that  DMH  parents  and/or  guardians  participate  in  treatment 
planning 

Population:    Children  and  adolescents  with  serious  emotional  disturbance  who  are 
DMH  clients 

Objective  1/2  C-A:  Increase  participation  of  parents  and/or  guardians  in  the 
development  of  their  child's/ward's  ISP. 

Brief  Name:   Participation  in  treatment  planning 

Indicator:      the  percentage  of  legally  authorized  representatives  (parents  and 

guardians)  who  participate  in  treatment  planning  for  DMH  eligible 
children  and  adolescents  under  18 

Measure:       #  of  ISPs  developed  with  legally  authorized  representatives'  participation 
#  of  children  and  adolescents  with  ISPs 

Year  1:  100%  of  the  legally  authorized  representatives  of  children/adolescents 

receiving  services  through  an  ISP  will  participate  in  its  development  in 
SFY'02 

Year  2:  100%  of  the  legally  authorized  representatives  of  children/adolescents 

receiving  services  through  an  ISP  will  participate  in  its  development  in 
SFY'03 


Year  3:  100%  of  the  legally  authorized  representatives  of  children/adolescents 

receiving  services  through  an  ISP  will  participate  in  its  development  in 
SFY'04 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY*04 
Goal 

1/2.  Participation  in 
treatment  planning 

Value:  %  of  families  who 
participate  in  developing 
child's  ISP 

100%  of 
450  records 
entered 
into  system 

100% 

100% 

100% 

Denominator 

1,080 

N/A 

N/A 

N/A 

Source  of  Information:  DMH  Client  Tracking  System 


Background:  Parents  and/or  guardians  of  minors  have  always  been  encouraged  to 
participate  actively  in  treatment  planning;  the  tracking  system  enables  DMH  to  ensure 
LARs'  participation  by  tracking  it.  The  Department  expects  100%  of  parents  and/or 
guardians  of  minors  to  authorize  treatment.  The  ISP  is  an  important  part  of  treatment 
planning.  DMH  is  working  to  improve  data  entry  compliance  in  this  domain. 

Significance:  Collaboration  between  staff  and  parents  and/or  guardians  concerning 
treatment  of  children  is  considered  a  "best  practice." 
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Goal  1/3  C-A:  Provide  case  management  services  for  children  and  adolescents 

Population:    Children  and  adolescents  with  serious  emotional  disturbance  who  are 
DMH  clients 

Objective  1/3  C-A:  Increase  the  number  of  children  and  adolescents  receiving  case 
management  services. 

Brief  Name:   Case  management  services 

Indicator:      the  number  of  children  and  adolescents  that  receive  case  management 
services  during  each  fiscal  year  (SFY'02  -  SFY'04) 

Measure:       #  of  children/adolescents  receiving  case  management  services  each  year 
#  of  children/adolescents  receiving  case  management  services  in  SFY'01 

Year  1:  The  number  of  children/adolescents  receiving  case  management  services 

in  SFY'01  is  maintained 

Year  2:  The  number  of  children/adolescents  receiving  case  management  services 

is  increased  by  5%  (above  SFY'01) 

Year  3:  The  number  of  children  adolescents  receiving  case  management  services 

in  SFY'03  is  maintained 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/3.  Case  management 

Value:  #  children  receiving 
case  management  services 

1,916 

1,916 

2,012 

2,012 

Denominator 

1,916 

1,916 

1,916 

Source  of  Information:  DMH  Client  Tracking  System 

Background:  Since  the  creation  of  eight  new  child/adolescent  case  managers  in  SFY'99, 
no  new  positions  have  been  funded.  DMH  expects  to  include  a  request  for  additional 
child-adolescent  case  management  positions  in  its  SFY'03  budget  request. 

As  implementation  of  the  new  service  planning  regulations  is  phased  in,  turnover 
of  case  managed  clients  is  expected  to  decrease,  as  every  client  will  be  assigned  to  a  case 
manager  as  long  as  he  or  she  remains  eligible  for  DMH  continuing  care  community 
services.  However,  it  was^lso  expected  that  some  clients  would  receive  less  intensive 
case  management  than  previously  required,  thus  allowing  more  individuals  to  be  served 
overall.  Initial  field  reports  indicate  that  most  children  and  their  families  continue  to 
need  and  receive  intensive  case  management  services.  In  addition,  the  need  for  more 
family-focused  services  has  been  noted,  which  would  also  have  an  impact  on  caseloads. 
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During  SFY'02,  DMH  will  be  reviewing  the  expectations  for  child  and  adolescent  case 
management. 

In  its  Implementation  Report,  DMH  will  continue  to  report  on  a  point-in-time 
number,  as  well  as  the  total  number  of  clients  (unduplicated)  receiving  case  management 
services  during  the  year.  Given  the  issues  raised  about  child/adolescent  case 
management,  and  the  lack  of  new  funding  in  SFY'02,  no  increase  in  the  number  of 
children  and  adolescents  receiving  case  management  services  is  expected  in  Year  1  of  the 
Plan  (SFY'02).  With  new  funding,  DMH  expects  a  5%  increase  (above  SFY'01)  in 
SFY'03  and  the  ability  to  maintain  that  increase  in  SFY'04. 

Significance:  Providing  case  management  services  for  all  children  and  adolescents  with 
serious  emotional  disturbance  who  receive  publicly  funded  services  from  DMH  is  a  goal 
of  DMH  and  the  mental  health  block  grant.  Increased  case  management  also  will 
facilitate  interagency  linkage. 
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Goal  1/4  C-A:  Increase  access  to  mental  health  services 


Population:    Children  and  adolescents  with  serious  emotional  disturbance  who  are 
DMH  clients 

Objective  1/4/1  C-A:  Decrease  waiting  time  from  time  of  acceptance  (eligibility 
determination)  to  start  of  services. 

Brief  Name:  Access  to  mental  health  services 

Indicator:      the  number  of  children/adolescents  determined  eligible  in  a  given 
fiscal  year  who  begin  to  receive  services  in  that  fiscal  year;  waiting  period  between 
eligibility  determination  and  start  of  case  management 

Measure:       #  of  C/As  found  eligible  in  given  fiscal  year  who  received  a  DMH 
community  service  in  that  SFY  

#  of  C/As  found  eligible  for  a  DMH  community  service  in  given  SFY 

#  of  days  between  date  of  eligibility  determination  and  start  of  case 
management  for  those  who  received  case  management  

Year  1:  Establish  a  baseline  for  both  measures  in  SFY'02 

Year  2:  Target  to  be  determined  based  on  SFY'02  baseline  data 

Year  3:  Target  to  be  determined  based  on  SFY'02  baseline  data 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/4/1.  Access  to  mental  health 
services 

Value:  %  eligible  &  received 
case  management  and/or  a 
community  service  in  fiscal 
year 

N/A 

Process:  es- 
tablish a 
baseline 

TBD 

TBD 

Denominator 

N/A 

N/A 

N/A 

Value:  #  days  between 
eligibility  &  start  of  case 
management 

N/A 

Process:  es- 
tablish a 
baseline 

TBD 

TBD 

Objective  1/4/2  C-A:  Decrease  waiting  time  for  admission  to  intensive  residential 
treatment  programs. 

Brief  Name:   Access  to  intensive  residential  treatment 

Indicator:      the  length  of  waiting  time  for  children  and  adolescents  (C/A)  seeking 
admission  to  statewide  intensive  residential  programs 

Measure:       median  #  of  days  on  IRTP  wait  list  (from  time  of  acceptance)  in  SFY'02, 

'03  and  '04   

median  #  of  days  on  IRTP  wait  list  (from  time  of  acceptance)  in  SFY'01 
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median  #  of  days  on  CIRT  wait  list  (from  time  of  acceptance)  in  SFY'02, 

'03  and  '04  

median  #  of  days  on  CIRT  wait  list  (from  time  of  acceptance)  in  SFY'01 

Year  1:  The  length  of  waiting  time  is  decreased  by  10% 

Year  2:  The  length  of  waiting  time  is  maintained  at  the  SFY'02  level 


Year  3:  The  length  of  waiting  time  is  maintained  at  the  SFY'02  level 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/4/2.  Access  to  intensive 
residential  treatment  services 

Value:  #  davs  on  IRTP  wait 
list 

24 

21 

21 

21 

Denominator 

24 

24 

24 

Value:  #  davs  on  CIRT  wait 
list 

38 

34 

34 

34 

Denominator 

38 

38 

38 

Source  of  Information:        Client  Tracking  System,  C/A  Statewide  Program  Database 


Background:  A  principal  measure  of  accessibility  is  the  ease  with  which  individuals  are 
able  to  apply  for  services  and  the  lengths  of  time  they  must  wait  before  services  are 
available.  DMH  will  measure  its  success  in  this  arena  for  case  management  services,  and 
then  will  specifically  address  access  to  the  statewide  programs  (Intensive  Residential 
Treatment  Programs,  including  Behaviorally  Intensive  Residential  Treatment  programs 
for  adolescents,  and  Clinically  Intensive  Residential  Treatment  programs  for  younger 
children). 

Access  to  these  statewide  programs  is  limited  to  children  and  adolescents  in  acute 
care  hospitals  and  DYS  facilities  and  the  wait  for  admission  reflects  difficulties  in  finding 
appropriate  dispositions  for  children  currently  there  and  ready  for  discharge.  There  is  a 
process  in  place,  with  timelines,  for  processing  applications.  A  decision  is  made 
regarding  acceptance  and  the  child  placed  on  the  wait  list  only  when  DMH  receives  a 
complete  application  and  judges  that  all  appropriate  acute  care  interventions  have  been 
made.  DMH  tracks  the  time  from  date  of  initial  application  to  date  of  acceptance.  The 
SFY'01  infusion  of  funds  from  the  legislature  was  specifically  targeted  to  these  "stuck" 
children.  By  increasing  aftercare  options,  DMH  expects  to  be  able  to  improve  access  to 
its  statewide  intensive  residential  treatment  programs. 

Significance:  Increasing  access  to  community  services  is  a  major  goal  of  DMH. 
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Goal  1/5  C-A:  Improve  levels  of  functioning  of  DMH  clients  accessing  and  participating 
in  treatment  and  rehabilitation. 

Population:    Children  and  adolescents  with  serious  emotional  disturbance  who  are 
DMH  clients 

Objective  1/5  C-A;  Improve  level  of  functioning  of  children  &  adolescents  receiving 
community  services. 

Brief  Name:   Improved  functioning 

Indicator:      The  percentage  of  DMH-eligible  children/adolescents  receiving  case 
management  services  with  increased  functioning  at  the  annual 
Individual  Service  Plan  (ISP)  review  as  measured  by  the  CAFAS 
(Child  and  Adolescent  Functioning  Assessment  Scale)  in  each  fiscal 
year  (SFY'02-SFY'04) 

#  of  children/adolescents  with  an  ISP  with  increased  functioning 

#  of  children/adolescents  with  an  ISP  given  the  CAFAS 

CAFAS  is  administered  to  all  children  and  adolescents  when  they  apply 
for  eligibility  for  DMH  continuing  care  community  services  and  is  used  to 
assist  in  the  development  of  the  ISP.  It  is  administered  again  at  the  time  of 
the  ISP  annual  review.  Level  of  functioning  at  annual  review  is  increased 
compared  to  baseline  (eligibility  determination). 

CAFAS  is  administered  to  all  children  and  adolescents  when  they  apply 
for  eligibility  for  DMH  continuing  care  community  services  and  is  used  to 
assist  in  the  development  of  the  ISP.  It  is  administered  again  at  the  time  of 
the  ISP  annual  review.  Level  of  functioning  at  annual  review  is  increased 
compared  to  baseline  (eligibility  determination). 

CAFAS  is  administered  to  all  children  and  adolescents  when  they  apply 
for  eligibility  for  DMH  continuing  care  community  services  and  is  used  to 
assist  in  the  development  of  the  ISP.  It  is  administered  again  at  the  time  of 
the  ISP  annual  review.  Level  of  functioning  at  annual  review  is  increased 
compared  to  baseline  (eligibility  determination). 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/5.  Improved  Functioning 

Value:  %  children  with 
increased  functioning 

56% 

50% 

50% 

50% 

Denominator 

48 

(small 
sample) 

N/A 

N/A 

N/A 
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Source  of  Information:  DMH  Client  Tracking  System 

Background:  The  CAFAS  is  used  with  every  case  managed  DMH  client  in  the 
community,  at  the  time  of  eligibility  determination  (ISP  development)  and  again  at  the 
time  of  the  ISP  annual  review.  DMH  case  managers  have  been  specially  trained  to 
administer  the  CAFAS.  Administering  the  CAFAS  to  all  children  at  the  time  of  annual 
review  was  implemented  in  January-2001  -and  the  Client  Tracking  System  was  modified 
to  accept  CAFAS  scores,  a  necessary  prerequisite  for  analyzing  the  data.  Although  we 
are  able  to  compare  the  two  sets  of  scores  for  each  child  to  determine  level  of  functioning 
(i.e.,  increased  or  decreased),  there  is  insufficient  research  and/or  data  to  set  a  percentage 
goal  for  improvement  or  to  predict  whose  functioning  will  improve  as  demonstrated  on 
CAFAS.  The  analysis  may  help  case  managers  and  clinicians  assess  the  appropriateness 
of  the  service  array. 

Significance:  Mental  health  services  are  expected  to  improve  a  person's  ability  to 
function  in  his/her  environment.  The  CAFAS  measures  various  domains  related  to 
functioning. 
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Goal  1/6  C-A:  Provide  educational  and  employment  opportunities  for  transition  age 
youth 

Population:    Transition  aged  youth  with  serious  emotional  disturbance 

Objective  1/6  C-A:  Establish  supported  education  and  training  programs  for 
transition  aged  youth 

Brief  Name:   Educational  and  vocational  outcomes 

Indicator:      #  transition  aged  youth  enrolled  in  supported  education  and  training 
programs  in  each  fiscal  year  (SFY'02-SFY'04) 

Measure:       #  of  transition  aged  youth  enrolled  in  supported  education  and  training 
programs  in  SFY'02,  '03  &  '04 

Year  1:  25  transition  aged  youth  are  enrolled  in  supported  education  and  training 

programs 

Year  2:  25  transition  aged  youth  are  enrolled  in  supported  education  and  training 

programs 


Year  3:  25  transition  aged  youth  are  enrolled  in  supported  education  and  training 

programs 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/6.  Supported  Education  and 
Training 

Value:  #  transition  aged 
youth  enrolled  in  supported 
education  and  training 
programs 

30 

55 

55 

55 

Source  of  Information:       Client  Tracking  System 


Background:  Most  young  adults  who  have  been  served  through  the  child-adolescent 
system  aspire  to  independence.  However,  a  key  element  of  their  being  able  to  function 
independently  is  their  ability  to  acquire  and  sustain  gainful  employment.  In  order  to 
further  that  goal,  DMH  has  decided  to  expand  the  availability  of  supported  education  and 
training  services  specifically  geared  to  transition  aged  youth.  Currently,  there  is  one  such 
program  in  the  Metro  Suburban  Area.  The  additional  services,  which  will  begin  in 
SFY'02,  will  support  young  adults  in  staying  in  school,  acquiring  a  GED,  or  in  furthering 
their  education,  and  also  provide  the  supports  necessary  to  enable  young  adults  to  secure 
and  maintain  jobs.  The  specific  supports  and  services  will  be  tailored  to  each  individual's 
needs  and  goals. 

Significance:  Pursuing  educational  goals,  in  particular  staying  in  school,  and 
employment,  is  a  means  of  increasing  independence  and  community  tenure  for  young 
adults  transitioning  from  the  child-adolescent  service  system. 
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CRITERION  I  -  ADULT  PERFORMANCE  INDICATOR  TABLES 
Comprehensive  Community-based  Mental  Health  System 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/1/1.  Case  Management 

Value-  it  nf  adults  rprpivinp 

case  management 

9  870 

10  166 

10  660 

10,956 

Dpnnminatnr 

9  870 

9  870 

9  870 

9  870 

1/1/2  PACT  teams 

Value:  #  of  adults  receiving 
PACT  team  services 

142 

447 

687 

727 

Denominator 

142 

142 

142 

142 

1/2.  Community  Residential 
Services 

vaiue.  fr  oi  duuiis  receiving 
residential  services 

7  170 

7  14^ 

7  557 

7  771 

uenomindior 

7  1  7Q 

7  1  70 

7  1  70 

/ ,  1  ZV 

7  170 

1/3/1.  Access  to  Mental 
Health  Services 

Value:  %  eligible  &  received 
case  management  ana/ or  a 
community  service  in  fiscal 
year 

iN/A 

Process:  es- 

taoiisn 

baseline 

1  BD 

I  O  LI 

Denominator:  #  found 

piioinlp  ir*  Tisf^il  vp^t* 

Clll^lLMt  111  llovul    \  veil 

M/ A 

rrocess.  es- 
tablish 

Id  L/ 11  oil 

baseline 

M/ A 
1\/A 

W/ A 

Value:  #  davs  wait  between 
eligibility  &  start  of  case 
management 

N/A 

Process:  es- 
tablish 
baseline 

TBD 

TBD 

1/3/2.  Inpatient  Admissions 

Value:  %  adults  appropriately 
admitted  to  extended  stay 
inpatient  services 

73.7% 

80% 

80% 

80% 

Denominator 

636 

N/A 

N/A 

N/A 
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Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/4.  Participation  in 
Treatment  Planning 

Value:  %  adults  participating 
in  developing  their  ISPs 

50.4% 
(3,595  re- 
cords 
entered) 

75% 

80% 

- 

85% 

Denominator 

7,131 

N/A 

N/A 

N/A 

1/5.  Improved  Functioning 

Value:  %  adults  with 
increased  functioning 
(inpatient) 

N/A 

80% 

(estimated) 

80% 

(estimated) 

80% 

(estimated) 

Denominator 

1,647 

N/A 

N/A 

N/A 

Value:  %  adults  with 
increased  functioning 
(community) 

50% 

50% 

50% 

50% 

Denominator:  (baseline) 
from  one  community  site 

12  (scored 
4,  5  or  6) 
n  =  52 

N/A 

N/A 

N/A 

1/6.  Increased  Community 
Tenure 

Value:  %  adults  readmitted 
to  CMHCs: 

within  7  days  after  discharge 
within  30  days  after 
discharge 

3.19% 
9.36% 

3% 
13% 

3% 
13% 

3% 
13% 

Denominator 

864 

N/A 

N/A 

N/A 

Value:  %  adults  readmitted 
to  Medicaid  network 
hospitals: 

within  7  days  after  discharge 
within  30  days  after 
discharge 

3% 
20% 

3% 
18% 

3% 
18% 

3% 
18% 

Denominator 

N/A 

N/A 

N/A 

N/A 

1/7/1.  Employment 

Value:  #  of  adults  employed 

2,927 

3,045 

3,137 

3,232 

Denominator 

5,529 

5,640 

5,752 

5,867 
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Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/7/2.  Supported  Education 

Value:  #  of  adults  who 
achieve  their  educational 
goals 

392 

408 

420 

433 

Denominator 

731 

746 

761 

776 

1/7/3.  Skills  Development 

Value:  #  of  adults  who 
achieve  their  skill 
development  goals 

369 

384 

396 

407 

Denominator 

640 

653 

666 

679 

1/8.  Smoking  Cessation  and 
Reduction 

Value:  #  adults  who  reduce 
or  quit  smoking 
n=  100 

N/A 

20%  of  pilot 
group  (A) 
will  quit 

50%  overall 
will  reduce 
smokins 

Jill  \_/  AX  AAA 

50%  of  (A) 
will  be 
abstinent  at 
6  month 
follow  up 

25%  of  (A) 
will  have 
quit  2  years 
post 

treatment 
compared  to 
5%  or  less  of 
patients  who 
did  not 
participate  in 
pilot 

Denominator 

N/A 

100 

100 

100 
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CRITERION  I  -  C/A  PERFORMANCE  INDICATOR  TABLES 
Comprehensive  Community-based  Mental  Health  System 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Children  with  Serious  Emotional  Disturbance 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/1.  Increased  community  tenure 

Value:  :  %  children  readmitted  to 
Medicaid  network  hospitals  within  30 
days  after  discharge 

below 
20% 

(average 
of  30s) 

no  more 
than  13% 

no  more 
than  13% 

no  more 
than  13% 

Denominator 

N/A 

1/2.  Participation  in  treatment 
planning 

Value:  %  of  families  who  participate 
in  aeveioping  cnna  s  lor 

100  % 

OI  4DU 

records 
entered 
into 
system 

1  A  A  O  / 

100% 

i  nno/ 

100% 

-fl  AAO/ 

100% 

Denominator 

1,080 

1/3.  Case  management 

Value:  #  children  receiving  case 
management  services 

1,916 

1,916 

2,012 

2,012 

Denominator 

1,916 

1,916 

1,916 

1,916 

1/4/1.  Access  to  mental  health  services 

Value:  %  eligible  &  received  case 
management  and/or  a  community 
service  in  fiscal  year 

N/A 

TBD 

TBD 

TBD 

Denominator 

N/A 

N/A 

N/A 

N/A 

Value:  #  davs  between  eligibility  & 
start  of  case  management 

N/A 

TBD 

TBD 

TBD 
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Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1/4.  Access  to  intensive  residential 
treatment  services 

Value:  #  days  on  IRTP  wait  list 

24 

21 

21 

21 

Denominator 

24 

24 

24 

24 

Value:  #  days  on  CIRT  wait  list 

38 

34 

34 

34 

Denominator 

38 

38 

38 

38 

1/5.  Improved  Functioning 

Value:  %  children  with  increased 
functioning 

56% 

50% 

50% 

50% 

Denominator 

48 

(small 
sample) 

N/A 

N/A 

N/A 

1/6.  Supported  Education  and  Training 

Value:  #  transition  aged  youth  enrolled 
in  supported  education  and  training 
programs 

30 

55 

55 

55 
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CRITERION  II:  Mental  Health  System  Data  Epidemiology 

Quantitative  population  targets  to  be  achieved  through  the  implementation  of  the  mental 
health  system,  including  estimates  of  the  numbers  of  individuals  with  serious  mental 
illness  (SMI)  or  serious  emotional  disturbance  (SED)  in  the  state  (prevalence  rates)  and 
the  numbers  of  such  individuals  served. 

Criterion  II:  Issues  Common  to  Adults,  Children  and  Adolescents 

Federal  Definitions 

Although  all  of  the  Department's  eligible  clients  meet  the  criteria  established  in 
the  federal  definition  of  "serious  mental  illness"  or  "serious  emotional  disturbance,"  the 
target  population  -  people  with  serious  mental  illness  or  serious  emotional  disturbance 
with  severe  dysfunction  or  substantial  functional  impairment  and  likely  to  seek  or  use 
publicly  funded  mental  health  services  -  represents  only  a  subset  of  the  planning 
population  covered  by  the  definitions.  For  example:  DMH  is  now  a  provider  of 
continuing  rather  than  acute  care,  therefore  a  DMH  client  is  defined  as  someone  receiving 
continuing  care  services.  Furthermore,  children  with  mental  health  problems  may  be 
receiving  mental  health  services  from  another  public  agency,  including  local  education 
authorities,  or  through  private  insurance.  Also,  individuals  in  Massachusetts  with 
particular  diagnoses  do  not  fall  under  the  statutory  responsibility  of  DMH,  such  as  people 
with  Alzheimer's  disease,  those  with  primary  substance  abuse  disorders,  and  children 
aged  0-3.  They  receive  services  through  DPH.  However,  individuals  dually  diagnosed 
with  mental  illness  and  substance  abuse  disorder  are  eligible  for  DMH  continuing  care 
community  services. 

DMH  will  continue  to  depart  from  the  federal  definition  and  consider  children 
from  0  through  1 8  as  its  child/adolescent  population.  This  has  been  the  operative 
definition  in  Massachusetts  since  1988. 

Gaps  in  Services 

Although  a  full  continuum  of  care  exists  within  the  state,  there  is  not  a  sufficient 
quantity  of  services  in  each  DMH  service  Area.  Local  planning  processes  identify 
service  gaps  and  any  new  dollars  are  distributed  in  such  a  way  as  to  meet  the  needs  and 
correct  historical  funding  inequities.  In  SFY'01,  DMH  used  a  new  model  of  estimating 
prevalence  for  children  with  serious  emotional  disturbance,  developed  jointly  with 
researchers  from  the  UMass  Center  for  Excellence  (a  DMH-funded  research  center),  on 
which  to  base  the  distribution  of  new  resources. 

Few  specialized  services  exist  to  meet  the  needs  of  individuals  between  the  ages 
of  17  and  25,  including  those  who  meet  the  criteria  for  adult  services  and  those  who  do 
not  meet  these  criteria  but  who  are  not  able  to  live  independently.  Also,  the  needs  of 
adults  and  children  with  autism  spectrum  disorders  and  severe  psychiatric  symptoms  are 
not  well  met.  And,  although  DMH  has  been  working  actively  with  the  Department  of 
Public  Health  to  address  the  needs  of  those  clients  with  mental  illness  who  also  abuse 
substances,  there  are  still  insufficient  services  available. 
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Data  Systems 

The  Department  has  several  management  information  systems.  These  include  the 
Client  Registry;  Client  Tracking  System;  Client  Accounting  and  Billing  System;  Data 
Warehouse;  and  other  division-specific  systems  (e.g.  Investigations,  Contracting,  Child 
and  Adolescent  Statewide  programs,  Housing,  Employment,  etc.).  DMH  is  actively 
engaged  in  implementing  a  commercially  available  software  system  that  is  being 
modified  by  the  software  manufacturer  to  meet  the- needs  of  the  Department's  unique 
business  and  clinical  environments.  This  new  system  will  integrate  many  of  those 
databases.  A  contract  for  the  purchase  of  this  system  was  signed  in  June  1 999  (with  Data 
General)  and  the  phased  implementation  is  expected  to  be  completed  by  2003.  The 
primary  goal  of  the  new  Mental  Health  Information  System  (MHIS)  is  to  help  DMH 
answer  the  following  four  questions: 

•  Who  is  receiving  DMH  services? 

•  What  services  are  being  provided? 

•  How  much  do  the  services  cost?  • 

•  What  are  the  outcomes/are  the  services  effective? 

The  first  phase  of  implementation  (billing  and  other  business  systems)  is  being 
rolled  out  on  a  planned  timetable  in  the  Department's  inpatient  facilities  and  will  be 
completed  by  October  2001.  Concurrently,  DMH  staff  are  working  intensively  with  the 
software  developer,  Meditech,  to  prepare  for  Phase  II  (community/care  management)  and 
Phase  III  (inpatient  automated  medical  record)  implementation.  The  challenges  of 
adapting  the  system  to  meet  DMH  needs  have  been  daunting.  However,  it  is  expected 
that  once  MHIS  is  fully  up  and  running,  it  will  improve  client  care  and  also  generate 
reports  that  enable  managers  to  gauge  program  effectiveness.  Phases  II  and  III  will  be 
tested,  piloted  and  rolled  out  to  each  of  the  DMH  Areas  over  the  next  two  years. 

Currently,  the  Department  is  able  to  produce  an  unduplicated  count  of  DMH 
clients  receiving  case  management,  inpatient,  residential  (Rehab  Option)  services  and 
some  other  community  services.  The  ability  to  capture  information  about  all  of  the 
services  received  by  a  DMH  client  will  be  greatly  enhanced  once  MHIS  comes  on  line. 
MHIS  also  is  expected  to  reduce  or  eliminate  many  redundant  steps  now  required  to  feed 
data  into  the  various  systems. 

All  of  the  Department's  systems  incorporate  safeguards  regarding  client 
confidentiality,  with  access  granted  strictly  on  a  need-to-know  basis.  On  July  17,  1998, 
the  Commissioner  signed  a  DMH  "Security  and  Confidentiality  Policy  for  DMH 
Computerized  Information  Systems  Containing  Client  Records  or  Data"  to  further  ensure 
that  strict  standards  are  in  place  before  MHIS  is  implemented. 


CRITERION  II  -  ADULT  GOALS 

Methodology 

Since  1990,  the  Massachusetts  Department  of  Mental  Health  has  based  its  prevalence 
estimates  for  adults  (age  1 9+)  on  its  own  NIMH-funded  study.  Four  categories  of  mental 
illness  were  included  in  the  analyses:  serious  mental  illness;  anxiety  disorders;  dysthymia 
(lifetime);  and  phobic  disorders.  In  order  to  develop  estimates  that  were  consistent  with 
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the  definition  of  priority  clientele  under  the  statutory  mission  of  the  Department, 
dysfunction  associated  with  the  mental  illness  was  analyzed  by  looking  at  four  domains 
of  dysfunction:  basic  self  care;  social  and  family  living;  vocational;  and  subjective  mental 
health.  Massachusetts'  adult  population  is  defined  as  aged  19  and  over. 

Based  on  the  study,  DMH  has  used  the  following  overall  prevalence  estimates  for 
adults  with  mental  illness: 

•  adults  with  a  diagnosable  mental  illness  -  15.22  percent 

•  adults  with  a  diagnosable  mental  illness  and  accompanying  dysfunction  in  one  of  the 
four  basic  functional  domains  -  5.34  percent 

•  adults  with  a  diagnosis  of  serious  mental  illness  with  dysfunction  in  basic  self  care  - 
.  98  percent 

To  determine  prevalence  in  each  DMH  Area,  these  percentages  were  then  weighted  to 
account  for  two  variables  identified  in  the  study,  poverty  and  divorced  males. 

The  Department  has  used  the  group  of  adults  in  the  third  category,  those  with  serious 
mental  illness  with  severe  dysfunction  in  basic  self-care  (.98%),  as  its  target  population. 
It  is  further  estimated  that  about  one  half  of  this  group  would  seek  or  use  publicly  funded 
mental  health  services  at  any  point  in  time  (approximately  22,500). 

With  the  publication  of  a  new  prevalence  estimation  methodology  for  adults  by  the 
Center  for  Mental  Health  Services  in  March  1997,  the  Department  has  changed  the  first 
two  categories  to  match  the  CMHS  definitions: 

•  prevalence  of  serious  mental  illness  in  Massachusetts  -5.7  percent 

•  prevalence  of  serious  and  persistent  mental  illness  in  Massachusetts  -2.6  percent 

DMH  will  continue  to  use  the  third  category  -  adults  with  serious  mental  illness  and 
severe  dysfunction  -  to  define  its  target  population.  Please  note  that  the  figures  in 
Column  One  and  Column  Two  have  not  been  weighted  for  poverty  and  divorced  males. 
During  SFY'02,  DMH  will  update  its  adult  prevalence  estimates  using  2000  census  data. 


Prevalence  Estimates  for  Adults  (1990  census) 


DMH  Area 

Adults  with 

Adults  with  Serious 

Adults  with  Serious 

Serious  Mental 

and  Persistent  Mental 

&  Persistent  Mental 

Illness  (5.7%) 

Illness  (2.6%) 

Illness  and  Severe 
Dysfunction*  (.98%) 

Western  Mass 

34,856 

15,899 

6,815 

Central  Mass 

31,763 

14,488 

5,147 

North  East 

50,595 

23,078 

8,864 

Metro  Boston 

40,520 

18,483 

8,838 

Metro  Suburban 

54,701 

24,951 

7,209 

Southeastern  Mass 

47,738 

21,775 

7,858 

Total 

260,173 

118,675 

44,731 

*  Severely  disabled  adults,  unable  to  provide  for  basic  self-care.  DMH  estimates  approximately  half  will  seek  or  use 
public  mental  health  services  at  any  given  time  (the  target  population). 
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An  Unduplicated  Count  of  Adult  Clients  Served  by  DMH  in  SFY'01  (baseline) 


DMH  Area 

Case  Management 

Inpatient* 

Resid/Rehab/Option 

Metro  Boston 

1,379 

547 

1,377 

North  East 

2,187 

382 

1,007 

Southeastern  

—  1,985 

—843  

-  —  1,390 

Metro  Suburban 

1,633 

539 

1,076 

Central  Mass. 

1,139 

233 

667 

Western  Mass. 

1,547 

162 

1,259 

Total 

9,870 

2,706 

6,776 

*  includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public  health 
hospitals,  and  one  contracted  unit  and  contracted  forensic  beds  in  the  Western  Mass.  Area. 


An  Unduplicated  Count  of  Elders  (>  65  years  old)  Served  by  DMH  in  SFY'01  (baseline) 


DMH  Area 

Case  Management 

Inpatient* 

Resid/Rehab/Option 

Metro  Boston 

53 

20 

95 

North  East 

47 

7 

31 

Southeastern 

82 

26 

58 

Metro  Suburban 

46 

7 

37 

Central  Mass. 

49 

15 

26 

Western  Mass. 

111 

4 

103 

Total 

388 

79 

353 

includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs  and  DMH  units  in  public  health 
hospitals,  and  one  contracted  unit  and  contracted  forensic  beds  in  the  Western  Mass.  Area. 


As  noted  elsewhere,  DMH  provides  primarily  extended  stay  inpatient  and  continuing  care 
community  services,  but  very  little  acute  care.  In  SFY'00,  the  Partnership  (DMA's 
behavioral  managed  care  vendor)  provided  mental  health  services  for  79, 649  adults, 
many  of  whom  may  have  met  the  criteria  for  serious  mental  illness. 
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CRITERION  II  -  ADULT  PERFORMANCE  INDICATORS 

Goal  II/l  A:   Increase  access  to  community-based  mental  health  services 

Population:    Adults  with  serious  mental  illness  who  are  DMH  clients 

Objective  II/l-A:  Increase  the  number  of  DMH  clients  who  receive  a  continuing 
care  community  service. 

Brief  Name:   Access  to  community-based  services 

Indicator:      the  number  of  adults  who  receive  a  continuing  care  community 
mental  health  service  each  fiscal  year  (SFY'02  -  SFY'04) 

Measure:       #  of  adults  who  received  a  DMH  continuing  care  community  service 
prevalence  estimate  of  adults  with  SMI  and  severe  dysfunction 

Year  1:  48%  of  the  estimated  number  of  adults  with  SMI  will  receive  at  least  one 

DMH  community  service. 

Year  2:  49%  of  the  estimated  number  of  adults  with  SMI  will  receive  at  least  one 

DMH  community  service. 

Year  3:  50%  of  the  estimated  number  of  adults  with  SMI  will  receive  at  least  one 

DMH  community  service. 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Access  to  community- 
based  services 

Value:  #  of  clients 
receiving  case 
management  and/or 
residential  and/or 
community  rehab 
support  services  from 
DMH 

20,914 
(46.7%) 

21,471 
(48%) 

21,918 
(49%) 

22,365 
(50%) 

Denominator 

44,731 

44,731 

44,731 

44,731 

Source  of  Information:  DMH  Client  Tracking  System;  DMH  prevalence  estimates 

Background:  DMH's  enrolled  population  refers  to  those  who  are  determined  eligible  for 
continuing  care  community  services,  for  whom  no  other  options,  outside  of  DMH,  exist. 
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DMH  services  include  residential,  case  management,  day,  outpatient,  educational  and 
employment  services,  and  other  community  services,  such  as  community  rehabilitation 
support.  After  being  found  eligible  to  receive  DMH  community  services,  each  individual 
is  assigned  to  services  according  to  priority  of  need.  If  no  appropriate  community  service 
is  available,  the  individual  is  placed  on  a  waiting  list  and  is  contacted  on  a  regular  basis 
regarding  wait  status.  Please  note  that  DMH  does  not  require  adults  solely  participating 
in  clubhouse  programs  Jo  apply  for  DMH  eligibility  and  does  not  include  them  in  its 
Client  Tracking  System.  Therefore,  they  are  not  included  in  the  numerator  above. 

Significance:  Access  to  and  availability  of  community  mental  health  services  is  a  goal  of 
DMH. 
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Goal  H/2  A:   Implement  a  comprehensive,  responsive  and  integrated  mental  health 
information  system  (MHIS). 

Population:    Adults  with  serious  mental  illness  who  are  DMH  clients 

Objective  II/2-A:  Implement  Phase  I,  Phase  II  and  Phase  III  of  MHIS. 

Brief  Name:   Mental  Health  Information  System 

Indicator:      progress  toward  implementation  of  an  integrated  mental  health 
information  system  (MHIS) 

Year  1:  Phase  I  (business  systems  in  inpatient  facilities)  is  implemented  in  all 

DMH  Areas  and  pilots  for  Phase  II  (community-care  management)  and 
Phase  III  (inpatient  automated  medical  record)  begin. 

Year  2:  Phased  implementation  of  Phase  II  and  Phase  III  continue  in  selected 

DMH  Areas. 

Year  3:  Phased  implementation  of  Phase  II  and  Phase  III  is  completed  in  all  DMH 

Areas  and  all  required  automated  data  for  the  block  grant  are  derived  from 
MHIS. 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

2.  Mental  Health 
Information  System 

Value:  Implementation 
of  mental  health 
information  system 

Phase  I  roll 
out  begins; 
planning  for 
Phase  II  and 
Phase  III  is 
underway 

Phase  I 
complete; 
Phase  II  & 
Phase  III 
pilots  begin 

Statewide 
implementa- 
tion of  Phase  II 
and  Phase  III 
begins 

Statewide 
implementa- 
tion of  Phase 
II  &  Phase  III 
is  completed; 
automated 
data  available 
for  block 
grant 
reporting 

Source  of  Information:  Division  of  Applied  Information  Technology 


Background:  Currently,  the  Department  is  able  to  produce  an  unduplicated  count  of 
DMH  clients  receiving  case  management,  inpatient,  residential  {Rehab  Option)  services 
and  some  other  community  services.  The  ability  to  capture  information  about  all  of  the 
services  received  by  a  DMH  client  will  be  greatly  enhanced  once  the  new  Mental  Health 
Information  System  (MHIS)  comes  on  line.  MHIS  also  is  expected  to  reduce  or 
eliminate  many  redundant  steps  now  required  to  feed  data  into  the  various  systems. 
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The  first  phase  of  MHIS  implementation  (billing  and  other  business  systems)  is 
being  rolled  out  on  a  planned  timetable  in  the  Department's  inpatient  facilities.  Four  of 
the  six  DMH  Areas  are  "live"  and  all  Areas  will  be  connected  to  the  system  by  October 
2001 .  Concurrently,  DMH  staff  are  working  intensively  with  the  software  developer, 
Meditech,  to  prepare  for  Phase  II  (community/care  management)  and  Phase  III  (inpatient 
automated  medical  record)  implementation.  The  challenges  of  adapting  the  system  to 
meet  DMH  needs  have  proved  to  be  daunting,  but  all  parties  are  moving  steadily  ahead. 

Significance:  Access  to  reliable  information  about  DMH  clients  and  community  mental 
health  services  is  a  goal  of  DMH  and  essential  to  providing  high  quality  care. 
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CRITERION  II  -  CHILD/ADOLESCENT  GOALS 

Methodology 

Since  1990,  the  Department  has  used  estimates  based  on  work  done  in  Florida  and 
North  Carolina  to  estimate  prevalence  among  its  child  and  adolescent  population.  The 
categories  were  defined  as: 

•  children  at  risk  --  11.8  percent 

•  children  with  serious  emotional  disturbance  —  5  percent 

•  children  in  need  of  public  mental  health  services  ~  2.5  percent 

With  the  publication  of  a  final  estimation  methodology  by  the  Center  for  Mental 
Health  Services  in  July  1998,  the  Department  has  adjusted  its  estimate  for  children  9-19. 
As  noted  above,  DMH  will  continue  to  depart  from  the  federal  definition  and  consider 
children  from  0  through  1 8  as  its  child/adolescent  population. 

Based  on  Massachusetts'  ranking  in  the  middle  tier  of  states  in  terms  of  number  of 
children  living  in  poverty,  it  is  estimated  that  seven  percent  (children  with  serious 
emotional  disturbance  with  extreme  dysfunction)  would  be  in  need  of  mental  health 
services  such  as  inpatient  or  intensive  residential  treatment.  It  is  estimated  that  eleven 
percent  (children  with  serious  emotional  disturbance  with  substantial  functional 
impairment)  would  be  in  need  of  mental  health  services  such  as  outpatient,  day,  flex 
services  or  community  residential  placement.  In  addition  to  DMH,  agencies  that  may  pay 
for  some  of  these  services  include  the  Departments  of  Social  Services,  Mental 
Retardation,  Youth  Services,  and  Public  Health;  the  Division  of  Medical  Assistance;  the 
Commission  for  the  Blind;  and  Local  Education  Authorities.  The  Department  of  Public 
Health,  for  example,  is  specifically  mandated  to  provide  services  to  children  birth  to  three 
years  old.  Some  private  insurers  also  may  fund  these  services. 

During  SFY'00,  researchers  from  the  UMass  Center  of  Excellence  explored  which,  if 
any,  variables  particular  to  children  and  to  Massachusetts  need  to  be  used  to  weight  the 
six  DMH  Areas  in  estimating  prevalence.  Based  on  available  data  and  research,  they 
determined  the  only  reliable  variable  is  poverty.  The  results  of  their  work  were  used  in 
SFY'01  as  a  basis  to  distribute  new  budgetary  resources  for  children  and  adolescents  and 
is  the  basis  for  the  adjusted  prevalence  data  in  the  chart  below.  The  chart  includes  the 
number  of  children  in  the  DMH  planning  population,  weighted  for  poverty,  by  Area. 
Since  there  are  no  current  nationally  accepted  data  available  to  estimate  prevalence 
among  children  0-8,  the  Department  will  continue  to  estimate  that  2.5  percent  of  severely 
disabled  children  in  that  cohort  will  need  mental  health  services,  either  from  DMH, 
another  child-serving  state  agency  or  private  insurance.  To  be  the  most  inclusive,  and  to 
comply  with  SAMSHA  recommendations,  DMH  will  use  11  percent  to  estimate 
prevalence  of  serious  emotional  disturbance  or  mental  illness  among  children  and 
adolescents  ages  9-19  in  the  state.  Therefore,  the  total  planning  population  of  children 
and  adolescents  in  Massachusetts,  weighted  for  poverty,  is  115,216. 
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Prevalence  Estimates  for  Children  &  Adolescents  (J  997  census  estimates) 


DMH 

Area 

Total 

Population 
0-19 

Total 

Population 
0-8 

- 

Total 

Population 
9-19 

In  Need  of 
Mental 
Health 
Services  9-19 
7% 

(weighted) 

In  Need  of 
Mental 
Health 
Services  9-19 
11% 

(weighted) 

In  Need  of 

Mental 

Health 

Services  0-8 
2.5% 

(weighted) 

Western 

273,554 

113,794 

159,760 

12,923 

20,308 

3,879 

Central 

226,510 

102,950 

123,560 

7,777 

12,221 

2,334 

North 
East 

319,358 

150,856 

168,502 

12,585 

19,777 

3,777 

Metro 
Boston 

198,311 

97,996 

100,315 

12,116 

19,039 

3,636 

Metro 
Suburban 

325,706 

149,629 

176,077 

6,750 

10,607 

2,026 

South- 
eastern 

275,059 

123,829 

151,230 

9,410 

14,788 

2,824 

Total 

1,618,498 

739,054 

879,444 

61,561 

96,740 

18,476 

An  Unduplicated  Count  of  Child/Adolescent  Clients  Served  by  DMH  in  SFY'01  baseline) 


DMH  Area 

Case  Management 

Inpatient* 

Residential** 

Metro  Boston 

244 

18 

20 

North  East 

403 

34 

104 

Southeastern 

380 

46 

5 

Metro  Suburban 

251 

14 

63 

Central  Mass. 

246 

19 

48 

Western  Mass. 

392 

10 

338 

Total 

1,916 

141 

578 

*  Includes  forensic  and  non-forensic  admissions  to  the  three  statewide  contracted  extended  stay  adolescent  units  at 
Westborough  and  Taunton  State  Hospitals  and  one  contracted  statewide  extended  stay  latency  age  unit  at  a  private 
hospital 


**Includes  community  residences  and  intensive  residential  treatment  programs  certified  for  Rehab  Option  and  Psych 
Under  21  reimbursement 

The  figures  in  the  chart  represent  only  a  small  portion  of  children  served  by  DMH  and  an 
even  smaller  portion  of  children  receiving  publicly  funded  mental  health  services  in 
Massachusetts.  DMH  provides  many  more  community  services  in  addition  to  case 
management  and  residential  services.  In  addition,  as  noted  elsewhere,  the  responsibility 
for  providing  mental  health  services  to  children  and  adolescents  with  serious  emotional 
disturbance  (SED)  is  shared  among  many  Massachusetts  agencies  and  the  private  sector. 
For  example,  in  SFY'00,  the  Partnership  (DMA's  behavioral  managed  care  vendor) 
provided  mental  health  services  for  49,678  children,  many  of  whom  may  have  met  the 
criteria  for  serious  emotional  disturbance. 


77 


Massachusetts  Department  of  Mental  Health 


2002-2004  State  Mental  Health  Plan  &  2001  Implementation  Report 


December  2001 


CRITERION  II  -  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  II/l  C-A:         Increase  access  to  community-based  mental  health  services 

Population:    Children  and  adolescents  with  serious  emotional  disturbance  who  are 
DMH  clients 

Objective  II/l  C-A:  Increase  the  number  of  DMH  clients  who  receive  continuing 
care  community  services. 

Brief  Name:   Access  to  community-based  services 

Indicator:      the  number  of  children  and  adolescents  who  receive  a  continuing  care 
community  mental  health  service  each  fiscal  year  (SFY'02  -  SFY'04) 

Measure:       #  of  children  who  receive  a  DMH  continuing  care  community  service 
prevalence  estimate  of  children  with  serious  emotional  disturbance 

Year  1:  3.5%  of  the  estimated  number  of  children  and  adolescents  with  SED  will 

receive  at  least  one  DMH  community  service. 

Year  2:  4%  of  the  estimated  number  of  children  and  adolescents  with  SED  will 

receive  at  least  one  DMH  community  service. 

Year  3:  4.5%  of  the  estimated  number  of  children  and  adolescents  with  SED  will 

receive  at  least  one  DMH  community  service. 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Access  to  community- 
based  services 

Value:  #  of  children  and 
adolescents  receiving 
case  management  and/or 
residential  and/or  other 
community-based 
services  from  DMH 

3,137** 
(2.7%) 

4,032** 
(3.5%) 

4,609** 
(4%) 

5,185** 
(4.5%) 

Denominator 

115,216 

115,216 

115,216 

115,216 

*  Please  note  that  in  Massachusetts,  the  Department  of  Public  Health  is  specifically  mandated  to  provide  services  for 
children  birth  to  three  years  old. 

**As  noted  in  this  report,  DMH  is  only  one  of  a  number  of  child-serving  agencies  in  the  state,  including  local  education 
authorities,  that  provide  children  and  adolescents  with  mental  health  services. 

Source  of  Information:  DMH  Client  Tracking  System,  DMH  prevalence  estimates 

Background:  DMH's  enrolled  population  refers  to  those  who  are  determined  eligible  for 
continuing  care  community  services,  for  whom  no  other  options,  outside  of  DMH,  exist. 
After  being  found  eligible  to  receive  DMH  community  services,  each  individual  is 
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assigned  to  services  according  to  priority  of  need.  If  no  appropriate  community  service  is 
available,  the  individual  is  placed  on  a  waiting  list  and  is  contacted  on  a  regular  basis 
regarding  wait  status.  Please  note  that  the  denominator  (prevalence)  is  an  estimate  of  the 
number  of  children  in  need  of  mental  health  services.  Any  of  several  child-serving 
agencies  (DSS,  DYS,  DMH  and/or  LEAs)  as  well  as  public  or  private  insurance  may 
fund  these  services.  The  numerator  represents  only  the  children  for  whom  DMH 
provides  services.  These  services. include  residential  and/or  case  management  and  certain 
other  community  services.  As  noted  elsewhere,  DMH  provides  selected  mental  health 
services  to  a  relatively  small  group  of  children  and  adolescents.  Please  note  that  DMH 
does  not  include  children  solely  receiving  outpatient  or  school-based  services  in  the 
Client  Tracking  System,  as  DMH  eligibility  is  not  required  for  these  services.  Therefore, 
they  are  not  included  in  the  numerator  above. 

Significance:  Access  to  and  availability  of  community  mental  health  services  is  a  goal  of 
DMH. 
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Goal  II/2  C-A:         Implement  a  comprehensive,  responsive  and  integrated  mental 
health  information  system  (MHIS). 

Population:    Children  and  adolescents  with  serious  emotional  disturbance  who  are 
DMH  clients 

Objective  II/2  C-A:  Implement  Phase  h  Phase  II  and  Phase  HI  of  MHIS. 
Brief  Name:   Mental  Health  Information  System 


Indicator:      progress  toward  the  implementation  of  a  mental  health  information 
system  (MHIS) 

Year  1:  Phase  I  (business  systems  in  inpatient  facilities)  is  implemented  in  all 

DMH  Areas  and  pilots  for  Phase  II  (community-care  management)  and 
Phase  III  (inpatient  automated  medical  record)  begin. 

Year  2:  Phased  implementation  of  Phase  II  and  Phase  III  continue  in  selected 

DMH  Areas. 

Year  3:  Phased  implementation  of  Phase  II  and  Phase  III  is  completed  in  all  DMH 

Areas  and  all  required  automated  data  for  the  block  grant  are  derived  from 
MHIS. 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

2.  Mental  Health 
Information  System 

Value:  Implementation 
of  mental  health 
information  system 

Phase  I  roll 
out  begins; 
planning  for 
Phase  II  and 
Phase  III  is 
underway 

Phase  I 
complete; 
Phase  II  & 
Phase  III 
pilots  begin 

Statewide 
implementa- 
tion of  Phase  II 
and  Phase  III 
begins 

Statewide 
implementa- 
tion of  Phase  II 
&  Phase  III  is 
completed; 
automated  data 
available  for 
block  grant 
reporting 

Source  of  Information:  Mental  Health  Information  System 

Background:  Currently,  the  Department  is  able  to  produce  an  unduplicated  count  of 
DMH  clients  receiving  case  management,  inpatient,  residential  (Rehab  Option)  services 
and  some  other  community  services.  The  ability  to  capture  information  about  all  of  the 
services  received  by  a  DMH  client  will  be  greatly  enhanced  once  the  new  Mental  Health 
Information  System  (MHIS)  comes  on  line.  MHIS  also  is  expected  to  reduce  or 
eliminate  many  redundant  steps  now  required  to  feed  data  into  the  various  systems. 
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The  first  phase  of  MHIS  implementation  (billing  and  other  business  systems)  is 
being  rolled  out  on  a  planned  timetable  in  the  Department's  inpatient  facilities.  Four  of 
the  six  DMH  Areas  are  "live"  and  will  be  completed  in  all  Areas  by  October  2001. 
Concurrently,  DMH  staff  are  working  intensively  with  the  software  developer,  Meditech, 
to  prepare  for  Phase  II  (community/care  management)  and  Phase  III  (inpatient  automated 
medical  record)  implementation.  The  challenges  of  adapting  the  system  to  meet  DMH 
needs  have  proved  to  be  daunting,  but  all  parties  are  moving  steadily  ahead. 

Significance:  Access  to  reliable  information  about  DMH  clients  and  community  mental 
health  services  is  a  goal  of  DMH  and  essential  to  providing  high  quality  care. 
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CRITERION  II  -  ADULT  PERFORMANCE  INDICATOR  TABLE 
Mental  Health  System  Data  Epidemiology 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Adults  with  Serious  Mental  Illness 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Access  to  community- 
based  services 

Value:  #  of  clients 
receiving  case 
management  and/or 
residential  and/or 
community  rehab 
support  services  from 
DMH 

20,914 
(46.7%) 

21,471 
(48%) 

21,918 
(49%) 

22,365 
(50%) 

Denominator 

44,731 

44,731 

44,731 

44,731 

2.  Mental  Health 
Information  System 

Value:  Implementation 
of  mental  health 
information  system 

Phase  I  roll 
out  begins; 
planning  for 
Phase  II  and 
Phase  III  is 
underway 

Phase  I 
complete; 
Phase  II  & 
Phase  III 
pilots  begin 

Statewide 
implementa- 
tion of  Phase  II 
and  Phase  III 
begins 

Statewide 
implementa- 
tion of  Phase 
II  &  Phase  III 
is  completed; 
automated 
data  available 
for  block 
grant 
reporting 
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CRITERION  II  -  C/A  PERFORMANCE  INDICATOR  TABLE 
Mental  Health  System  Data  Epidemiology 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Children  &  Adolescents  with  Serious  Emotional  Disturbance 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Access  to  community- 
based  services 

Value:  #  of  children  and 
adolescents  receiving 
case  management  and/or 
residential  and/or  other 
community-based 
services  from  DMH 

3,137** 
(2.7%) 

4,032** 
(3.5%) 

4,609** 
(4%) 

5,185** 
(4.5%) 

Denominator 

115,216 

115,216 

115,216 

115,216 

2.  Mental  Health 
Information  System 

Value:  Implementation 
of  mental  health 
information  system 

Phase  I  roll 
out  begins; 
planning  for 
Phase  II  and 
Phase  III  is 
underway 

Phase  I 
complete; 
Phase  II  & 
Phase  III 
pilots  begin 

Statewide 
implementa- 
tion of  Phase  II 
and  Phase  III 
begins 

Statewide 
implementa- 
tion of  Phase  II 
&  Phase  III  is 
completed; 
automated  data 
available  for 
block  grant 
reporting 

*  Please  note  that  in  Massachusetts,  the  Department  of  Public  Health  is  specifically  mandated  to  provide  services  for 
children  birth  to  three  years  old. 


**As  noted  in  this  report,  DMH  is  only  one  of  a  number  of  child-serving  agencies  in  the  state,  including  local  education 
authorities,  that  provide  children  and  adolescents  with  mental  health  services. 
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CRITERION  III:  Children's  Services 

A  statewide  system  of  integrated  social,  educational,  juvenile  justice,  and  substance 
abuse  services  together  with  health  and  mental  health  services  will  be  provided  so  that 
children  with  a  serious  emotional  disturbance  will  receive  care  appropriate  to  their 
multiple  needs  (including  services  provided  under  the  Individuals  with  Disabilities 
Education  Act). 

The  Executive  Office  of  Health  and  Human  Services  (EOHHS)  is  the  responsible 
secretariat  for  the  coordination  of  all  children's  services  in  Massachusetts.  The  agencies 
within  EOHHS  serving  children  exclusively  are  the  Departments  of  Social  Services 
(DSS),  and  Youth  Services  (DYS),  and  the  Office  of  Child  Care  Services  (OCCS).  The 
Departments  of  Public  Health  (DPH),  Mental  Health  (DMH),  and  Mental  Retardation 
(DMR),  the  Divisions  of  Transitional  Assistance  (DTA)  and  Medical  Assistance  (DMA  - 
Medicaid),  and  the  Commissions  for  the  Blind,  and  Deaf  and  Hard-of-Hearing,  serve 
children  and  adults.  The  Department  of  Education  (DOE)  is  not  within  EOHHS.  DMH 
has  primary  responsibility  for  delivery  of  non-acute  continuing  care  mental  health 
services  for  those  children  with  serious  emotional  disturbance  (SED)  who  are  not  able  to 
receive  appropriate  mental  health  services  through  other  entities  or  through  insurers. 
DMH  also  provides  outpatient  services  for  children  and  adolescents  without  access  to 
insurance  or  Medicaid.  The  six  DMH  Areas,  33  Local  Service  Sites  and  central  office 
Division  of  Child/Adolescent  Services  are  responsible  for  procuring,  contracting  for  and 
monitoring  all  children's  services. 

The  increased  difficulty  of  accessing  children's  mental  health  services  noted  by 
families  and  hospital  physicians,  particularly  in  regard  to  access  to  acute  hospital  and 
residential  treatment  beds,  has  heightened  the  level  of  interagency  collaboration.  There  is 
recognition  that  the  access  problem  is  multi-faceted  and  a  coordinated  response  is 
required.  DMH,  DSS,  DMA  and  the  Partnership  (DMA's  behavioral  health  care  vendor) 
have  been  meeting  biweekly  throughout  the  year  to  address  specific  child  mental  health 
systems  issues,  and  have  planned  for  service  system  responses  to  meet  the  needs  of 
children  "stuck"  in  hospitals  who  no  longer  need  an  inpatient  level  of  care.  Since  Spring 
of  this  year,  those  agencies  plus  the  Medicaid-contracted  HMOs  also  have  been  meeting 
to  develop  a  plan  for  expansion  and  enhancement  of  community-based  services  to 
respond  to  acknowledged  service  gaps  and  the  specific  concerns  raised  by  child  mental 
health  advocates  about  the  (Medicaid)  EPSDT  entitlement.  This  work  is  expected  to 
result  in  a  budget  request  for  service  expansion  in  SFY'03  that  will  include  a  request  for 
additional  case  managers,  among  other  items. 

There  are  numerous  other  ongoing  interagency  committees  and  workgroups  on 
which  DMH  sits  to  improve  the  quality  of  appropriate,  integrated  services  for  children 
and  families.  Some  key  activities  are  described  below.  Several  activities  address 
children  and  adolescents  involved  with  or  at-risk  of  involvement  with  the  juvenile  justice 
system.  An  interagency  workgroup,  chaired  by  the  Juvenile  Court,  has  been  meeting 
since  SFY'OO  to  develop  strategies  to  address  mental  health  interventions  for  youth 
involved  in  the  juvenile  justice  system.  Workgroup  participants  include  DYS,  DMH, 
DMA,  DSS,  DPH  Bureau  of  Substance  Abuse,  the  Partnership,  and  PAL,  which  is  the 
state  chapter  of  the  Federation  of  Families  for  Children's  Mental  Health.  DMH  and  DYS 
have  a  Memorandum  of  Understanding  that  addresses  the  mental  health  needs  of  children 
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in  the  juvenile  justice  system  through  facilitating  access  to  intensive  mental  health 
services  and  providing  for  mental  health  consultation  to  DYS.  In  addition,  the  DMH 
Forensic  Transition  Team,  a  collaborative  effort  among  DMH,  the  Department  of 
Corrections  and  DYS,  will  soon  begin  work  with  DYS  to  prepare  DMH-eligible  youth  to 
transition  from  correctional  settings  to  the  community. 

School  children  of  all  ages  continue  to  be  a  major  focus.  DMH  is  a  member  of  the 
Statewide  Advisory  Committee  on  Special  Education  and  the  Advisory  Committee  for 
the  state's  Performance  Improvement  Grant.  In  SFY'01,  DMH  staff  reviewed  documents 
related  to  special  education  eligibility  and  the  DOE  policy  concerning  the  use  of 
restraints  in  schools.  DMH  staff  reviewed  grant  proposals  and  serves  on  a  DOE 
Advisory  Committee  to  create  supportive  learning  environments  for  children  traumatized 
by  violence.  DMH  organized  mental  health  workshops  that  were  a  part  of  the  forums 
held  by  the  Office  of  Public  Safety  across  the  state  on  school  violence  reduction.  In 
addition,  DMH  allocated  block  grant  funds  in  SFY'01  to  each  of  the  six  Areas  for 
programs  and  staff  training  related  to  reducing  school  violence.  The  EOHHS 
Commonwealth  Coordinating  Committee  to  Support  Family,  School  and  Community 
Collaboration  meets  quarterly  and  includes  representatives  from  DOE,  DSS,  DYS,  DMR, 
DMH  and  EOHHS  among  others.  This  committee,  created  in  SFY'98  to  maximize 
agency  contributions  and  resources  to  support  collaboration  among  communities, 
schools,  and  families  and  ensure  appropriate  out-of-school-time  options  for  children 
statewide,  monitors  gaps  in  services  across  the  state. 

DMH  has  been  working  since  February  1999  with  OCCS  and  DSS  to  develop 
training,  consultation  and  treatment  models  for  DSS-funded  Supportive  Child  Care 
programs.  A  separate  committee,  co-chaired  by  DMH  and  DPH,  is  examining  the  needs 
for  training,  access  to  treatment,  and  consultation  as  they  relate  to  the  mental  health  needs 
of  all  child  care  providers  serving  children  ages  zero  to  six.  The  Governor's  School 
Readiness  Commission,  created  in  SFY  '01,  also  discussed  this  need,  and  a 
recommendation  for  early  screening  to  identify  emotional  and  behavior  health  needs  is 
expected  to  be  included  in  the  Commission's  final  report  in  November  2001. 

Massachusetts  has  made  a  major  commitment  to  improving  care  for  children  who 
require  the  services  of  more  than  one  state  agency  and  creating  a  seamless  service 
network  for  them.  DMH,  in  partnership  with  the  University  of  Massachusetts  Medical 
School,  was  awarded  a  five-year  SAMHSA  Child  Mental  Health  Initiative  Grant  in 
September  .  1999.  Worcester  Communities  of  Care  has  as  its  goal  the  establishment  of  a 
system  of  care  for  children  ages  6  through  15  and  their  families  in  the  city  of  Worcester. 
The  focus  is  on  early  intensive  treatment  and  supports  to  prevent  such  undesired 
outcomes  as  out-of-home  placement,  school  failure,  and  court  involvement.  The 
legislature  has  provided  state  matching  funds  through  EOHHS,  thus  blending  agency 
dollars  at  the  outset,  and  a  local  interagency  steering  committee  and  family  advisory 
committee  have  overseen  the  work  of  the  project.  WCC  employs  a  wraparound  approach 
to  services  and  assigns  a  care  coordinator  to  each  family  to  arrange  for  services  and 
assure  that  they  are  integrated  and  clinically  coherent.  WCC  served  30  children  in 
FY'01,  its  first  year  of  enrolling  clients. 

The  Mental  Health  Services  Program  for  Youth  (MHSPY),  a  Robert  Wood  Johnson 
Foundation  replication  project,  has  been  serving  children  since  March  1998.  It  has  been 
successfully  demonstrating  the  efficacy  of  delivering  integrated  physical  health,  mental 
health  and  social  services  to  children  under  the  aegis  of  a  health  maintenance 
organization.  This  was  the  first  project  to  which  state  agencies  committed  existing 
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operational  funds  and  pooled  them  in  an  effort  to  provide  coordinated  service  delivery.  A 
steering  committee  comprised  of  DPH,  DSS,  DMH,  DMA,  DOE,  DYS,  Neighborhood 
Health  Plan  (the  HMO)  and  parent  representatives  meets  monthly  to  review  program 
progress.  MHSPY  provided  a  template  for  WCC  in  regard  to  the  design  of  wraparound 
services  and  interagency  coordination.  As  of  March  31,  2001,  63  children  had  been 
served,  with  only  7  having  moved  to  more  restrictive  levels  of  care.  Average  scores  on 
CAFAS  and -the  CGAS,  measured  at  6, 12,  and  18  months,  show  improved  levels  of 
functioning.  The  Governor  has  requested  $2  million  for  SFY'02  to  expand  the  project  to 
two  additional  sites  to  assess  the  efficacy  of  the  model  in  other  types  of  communities  and 
organizational  settings. 

The  Collaborative  Assessment  Program  (CAP)  is  a  DMH-DSS  project  that  provides 
a  single  point  of  entry  to  state  services  for  families  not  previously  involved  with  DSS  or 
DMH  who  have  a  child  with  serious  emotional  disturbance  (SED)  who  is  at-risk  of  out- 
of-home  placement.  CAP  offers  intensive  wraparound  services  and  short-term  placement 
if  necessary  to  stabilize  the  immediate  situation,  and  links  parents  with  other  parents  who 
have  had  experience  raising  children  with  SED  in  the  community.  DMA  contributes 
funding  for  wraparound  services  to  Medicaid  clients  served  by  CAP.  Jointly  developed 
operational  standards,  joint  DSS-DMH  supervision  of  the  CAP  director,  and  ongoing 
training  assure  uniformity  in  program  operations  and  data.  PAL  conducts  the  training  for 
the  parent  partners.  The  latest  evaluation  data  show  that  the  CAP  has  been  successful  in 
preventing  out-of-home  placements. 

As  the  major  advocacy  organization  for  children's  mental  health,  PAL  is  actively 
involved  in  initiatives  within  the  interagency  community  and  with  legal  advocates, 
physicians,  hospitals  and  providers.  PAL  has  worked  with  DMA  and  the  Partnership  to 
develop  measures  related  to  outcomes,  contract  performance  and  family  satisfaction. 
PAL  has  conducted  informal  studies  of  waiting  times  for  both  outpatient  services  and  for 
residential  school  slots,  and  has  monitored  the  rollout  of  mental  health  parity.  PAL 
joined  with  other  advocates  to  craft  legislation  that  would  require  regular  data  collection 
across  agencies  to  track  the  availability  of  services  for  children  with  SED  and  has  worked 
closely  with  the  media  to  highlight  children's  mental  health  issues.  In  addition,  PAL  has 
continued  its  legislative  advocacy  for  increased  funding  of  child/adolescent  mental  health 
services,  for  maintenance  of  current  confidentiality  protections,  and  for  protection  of 
parents'  rights  to  be  involved  in  decision-making  for  their  children.  The  director  of  PAL 
co-chairs  the  DMA's  Family  Advisory  Committee.  In  SFY'01,  PAL  trained  DSS  family- 
based  providers  in  the  Southeastern  Area  and  also  WCC  on  how  to  work  collaboratively 
with  parents.  DSS  intends  to  extend  this  training  to  another  Area  in  SFY'02. 

For  several  years,  Massachusetts  has  had  a  planning  mechanism,  "Chapter  688" 
(Turning  22  law),  to  continue  services  for  individuals  who  are  no  longer  eligible  for 
special  education,  and  where  appropriate  services  are  not  available  through  existing 
programs.  The  passage  of  the  federal  Individuals  with  Disabilities  Education  Act,  which 
calls  for  transitional  planning  to  begin  at  age  14,  has  significantly  increased  the  attention 
paid  by  all  state  agencies  to  preparing  adolescents  and  young  adults  for  independent 
living,  employment  opportunities  and  ongoing  education.  The  Department  is  reviewing 
how  it  can  work  more  effectively  with  families,  schools  and  other  state  agencies  to 
promote  skill  development  and  more  realistic,  comprehensive  planning  as  part  of  the  IEP 
transition  planning  process  for  adolescents  with  mental  health  needs.  Within  the  DMH 
system,  each  Area  is  responsible  for  assuring  that  children  who  meet  the  adult  eligibility 
criteria  are  integrated  into  the  adult  service  system.  To  facilitate  timely  planning  for  1 8 
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year  olds  who  are  not  expected  to  meet  the  criteria  for  adult  mental  health  services,  DMH 
has  revised  its  protocol  for  handling  service  applications  for  this  age  group.  The  protocol 
allows  for  timely  identification  of  those  who  will  and  those  who  will  not  qualify  for  adult 
services.  It  thus  promotes  realistic  discharge  planning  for  all,  and  gives  the  DMH  adult 
system  time  to  develop  appropriate  service  plans  for  those  adolescents  who  will  be 
seeking  services. 

To  make  sure  that  programs  meet  felt  needs,  particularly  of  older  adolescents,  the 
Department  is  increasingly  seeking  to  establish  regular  means  to  solicit  input  from  youth 
and  involve  them  in  program  design.  A  small  workgroup  has  been  meeting  since  the 
winter  to  develop  recommendations  for  more  extensive  youth  involvement.  Also, 
DMH  participates  in  a  statewide  Youth  Development  Advisory  Council  staffed  by 
EOHHS  that  also  includes  representatives  from  DSS,  DYS,  Probation,  provider  agencies 
and  older  adolescents.  A  focus  of  the  Council  has  been  services  to  transition  age  youth. 
The  Council  is  linking  youth  with  work  training  programs,  and  also  has  secured  tuition- 
free  access  to  state  universities  for  youth  in  foster  care.  In  FY'02,  DMH  intends  to 
develop  supported  educational,  vocational  and  residential  services  to  meet  the  needs  of 
adolescents  who  may  not  meet  the  criteria  for  adult  services  but  who  require  additional 
assistance  in  the  transition  to  adulthood.  These  initiatives  are  described  in  more  detail 
under  Goal  IV,  prevention  of  homelessness. 
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CRITERION  III:  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  III/l  C-A:        Provide  necessary  services  to  maintain  children  and  adolescents  in 
the  community  and  prevent  out-of-home  placements  through 
provision  of  coordinated  care 

Population:    Children  and  adolescents  with  serious  emotional  disturbance 

Objective  HI/1  C-A:  Provide  coordinated  care  to  children  whose  needs  require 
interventions  under  the  jurisdiction  of  more  than  one  child-serving  agency 

1(a)  Brief  Name:       Collaborative  Assessment  Program 

Indicator:      the  percentage  of  children  and  adolescents  served  for  whom  out-of- 
home  placement  is  avoided 

Measure:       #  of  children  &  adolescents  served  by  the  CAP  who  are  still  living  at  home 

at  the  six  month  follow-up  in  each  fiscal  year  (SFY'02-'04)  

#  of  children  &  adolescents  served  by  CAP  in  each  fiscal  year 

Year  1:  Increase  or  maintain  the  number  of  children  and  adolescents  served  by  the 

CAP  program  who  are  still  living  at  home  at  the  six-month  follow-up 

Year  2:  Increase  or  maintain  the  number  of  children  and  adolescents  served  by  the 

CAP  program  who  are  still  living  at  home  at  the  six-month  follow-up 


Year  3:  Increase  or  maintain  the  number  of  children  and  adolescents  served  by  the 

CAP  program  who  are  still  living  at  home  at  the  six-month  follow-up 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1  (a).  Collaborative 
Assessment  Program 

Value:  %  of  families  served 
by  CAP  for  whom  out-of- 
home  placement  is  avoided  at 
6-month  follow-up 

67% 

67% 

67% 

67% 

Source  of  Information:  DSS-CAP  data  system 


Background:  The  Collaborative  Assessment  Program  (CAP)  is  a  DMH/DSS  program 
that  was  implemented  statewide  in  SFY'99.  The  program  aims  to  provide  comprehensive 
assessments  and  flexible,  short-term  interventions  for  children  at-risk  of  out-of-home 
placement.  If  state  agency  services  are  required,  CAP  determines  the  lead  agency.  The 
intent  is  to  keep  the  child  at  home  when  appropriate  and  to  provide  services  in  the  least 
restrictive  way. 

1(b)  Brief  Name:       Interagency  care  coordination 

Indicator:      the  number  of  children  and  adolescents  receiving  interagency  care 
coordination 
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Measure:       #  of  children  &  adolescents  enrolled  in  the  MHSPY  and  WCC  programs  in 

each  fiscal  year  (SFY'02-'04)  

#  of  children  &  adolescents  enrolled  in  the  MHSPY  and  WCC  programs  in 
SFY'01 

Year  1:  Increase  the  number  of  children  and  adolescents  receiving  interagency 

care  coordination  by  45  (20  in  WCC  &  25  in  MHSPY) 

Year  2:  Increase  the  number  of  children  and  adolescents  receiving  interagency 

care  coordination  by  70  (above  SFY'01;  40  in  WCC  &  30  in  MHSPY) 


Year  3:  Increase  the  number  of  children  and  adolescents  receiving  interagency 

care  coordination  by  J  00  (above  SFY'01;  70  in  WCC  &  30  in  MHSPY) 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1  (b).  Interagency  care 
coordination 

Value:  #  of  children  who 
receive  interagency  care 
coordination  enrolled  in 
MSPY  and  WCC  projects 

90 

135 

160 

190 

Source  of  Information:  MHSPY  and  WCC  Program  Reports 


Background:  The  Mental  Health  Service  Program  for  Youth  (MHSPY),  a  Robert  Wood 
Johnson  Foundation  replication  project,  and  Worcester  Communities  of  Care  (WCC), 
funded  in  part  through  a  Child  Mental  Health  Initiative  grant  from  the  Center  for  Mental 
Health  Services,  are  interagency  projects  aimed  at  keeping  children  in  their  communities 
through  provision  of  intensive  wraparound  services  and  clinical  care  coordination.  Each 
project  has  an  interagency  steering  committee  and  uses  blended  funding  to  achieve  its 
goals. 

MHSPY  is  a  state-funded  program  that  serves  children  who  are  Medicaid  clients 
from  the  communities  of  Cambridge  and  Somerville  and  enrolled  in  the  Neighborhood 
Health  Plan  HMO.  The  SFY'02  state  budget  includes  funds  to  expand  to  two  additional 
sites  that  differ  in  resources  and  structure  from  the  original  target  cities.  WCC  uses  both 
state  and  federal  funds  to  serve  Medicaid  and  non-Medicaid  families  of  children  at  risk  of 
out-of-home  placement  in  the  city  of  Worcester. 

From  its  inception  through  the  end  of  SFY'01,  MHSPY  served  60  children  and 
aims  to  serve  30  children  at  each  site.  In  SFY'01,  its  first  year  of  accepting  referrals, 
WCC  served  30  families.  It  aims  to  enroll  100  families. 

Significance:  Maintaining  children  in  their  natural  environment,  unless  contraindicated, 
is  considered  best  practice  and  is  a  primary  goal  of  the  mental  health  block  grant. 
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Goal  III/2  C-A: 


Change  the  culture  and  improve  staff-client  interaction  in  DMH- 
licensed  and  contracted  programs  and  facilities  to  reduce  violence 
and  the  need  for  mechanical  and  chemical  restraint 


Population:    Children  and  adolescents  with  serious  emotional  disturbance  in  inpatient 
and  intensive  residential  facilities 

Objective  HI/2  C-A:  Reduce  incidents  of  restraint  and  seclusion  in  child-adolescent 
treatment  settings 

Brief  Name:   Reducing  Violence 

Indicator:      the  number  of  incidents  of  restraint  in  inpatient  and  all  intensive 
residential  treatment  programs  in  each  fiscal  year  (SFY'02-'04) 

Measure:       #  of  reported  incidents  of  restraint  in  DMH-licensed  and  contracted 

inpatient  facilities  and  all  intensive  residential  treatment  programs  in  fiscal 

years  '02,  '03  and  '04  

#  of  reported  incidents  of  restraint  in  DMH-contracted  inpatient  facilities 
and  all  intensive  residential  treatment  programs  in  fiscal  year  '01 

Year  J:  Develop  the  curriculum  and  provide  consultation  and  technical  assistance 

to  DMH-licensed  and  contracted  inpatient  units  and  intensive  residential 
treatment  programs  to  help  them  develop  restraint  alternatives 

Year  2:  Reduce  the  use  of  restraint  by  10%  (over  SFY'01),  as  reported  monthly  to 

DMH 

Year  3:  Reduce  the  use  of  restraint  by  25%  (over  SFY'01),  as  reported  monthly  to 

DMH 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

III/2.  Reducing  Violence 

Value:  the  reduction  of 
reported  incidents  of  restraint 
in  inpatient  &  intensive 
residential  treatment 
programs 

N/A 

Process 

10% 

25% 

Source  of  Information:  DMH  Licensing  Division,  Seclusion  and  Restraint  Database 

Background:  The  DMH  collects  statewide  restraint  and  seclusion  data  from  all  licensed, 
state-operated  and  state-contracted  inpatient  facilities  and  IRTPs.  Through  its  licensing 
authority,  the  Department  provides  direction,  technical  assistance  and  clinical  expertise 
and  consultation  on  state-of-the-art  practices  designed  to  reduce  the  utilization  of  these 
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high-risk  interventions.  Review  of  the  facility's  restraint  data  and  a  discussion  of 
prevention,  early  intervention  and  pro-active  planning  efforts  have  been  a  focus  of  each 
two-year  licensing  visit.  Staff  in  the  licensing  and  child/adolescent  divisions  provide 
ongoing  consultation  and  assistance.  After  having  visited  programs  in  other  states, 
licensing  and  child/adolescent  division  staff  are  designing  a  curriculum  and  will  provide 
technical  assistance  to  the  Department's  licensed  and  contracted  inpatient  units  and 
intensive  residential  treatment  programs  to  help  them  change  the  culture  of  violence  and 
reduce  the  need  for  use  of  restraint  and  seclusion. 

Significance:  Reducing  violence  and  the  use  of  restraint  and  seclusion  in  facilities  and 
programs  that  serve  children  and  adolescents  is  a  goal  of  the  Department  of  Mental 
Health. 
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CRITERION  III  -  PERFORMANCE  INDICATOR  TABLE 
Children's  Services 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Children  with  serious  emotional  disturbance 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1(a).  Collaborative 
Assessment  Program 

Value:  %  oi  iamihes  served 
by  CAP  for  whom  out-of- 
home  placement  is  avoided  at 
6-month  follow-up 

67% 

67% 

67% 

67% 

1(b).  Interagency  care 
coordination 

Value:  #  of  children  who 
receive  interagency  care 
coordination  enrolled  in 
MSPY  and  WCC  projects 

90 

135 

160 

190 

2.  Reducing  Violence 

Value:  the  reduction  of 
reported  incidents  of  restraint 
in  inpatient  &  intensive 
residential  treatment 
programs 

N/A 

Process 

10% 

25% 
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CRITERION  IV:  Targeted  Services  to  Rural  and  Homeless  Populations 
Criterion  IV:  Issues  Common  to  Adults,  Children  and  Adolescents 

Homeless 

DMH  continues  to  rely  on  a  major  study  of  homelessness  in  Massachusetts  to  guide 
its  decision  making  on  serving  this  population.  The  study,  conducted  by  the  Human 
Services  Research  Institute  (HSRI)  in  Cambridge,  Massachusetts,  estimates  that  of  the 
total  number  of  homeless  people  in  the  Commonwealth,  about  2, 000  have  a  severe  and 
persistent  mental  illness  (SMI)  at  any  point  in  time.  This  estimate  was  calculated  using 
nationally  recognized  and  accepted  prevalence  estimates.  Of  the  2,000  people  with 
mental  illness  who  are  homeless  (HMI),  most  are  found  in  urban  settings,  with  about 
1,200  in  the  Metro  Boston  Area  and  the  remainder  scattered  throughout  the  state.  For 
example,  it  is  reported  that  less  than  5%  of  DMH  clients  in  the  DMH  Western 
Massachusetts  Area  are  homeless.  Additional  studies  indicate  that  the  homeless 
population  is  increasing  and  that  the  shelter  system  is  operating  beyond  capacity. 

Massachusetts  operates  a  comprehensive  program  of  outreach,  primarily  to  shelters, 
through  the  PATH  grant,  to  individuals  with  mental  illness  who  are  homeless.  This  grant 
funds  clinical  social  workers  who  go  into  adult  shelters  to  identify  people  with  serious 
mental  illness.  They  provide  direct  care,  housing  advocacy  and  assistance,  referrals  for 
job  training,  literacy  education,  mental  health  services  and  substance  abuse  treatment,  as 
well  as  referrals  to  other  programs  that  provide  benefits  and  entitlements.  They  also  refer 
adults  and  older  adolescents  in  need  of  mental  health  services  to  DMH  if  they  meet 
eligibility  criteria  for  DMH  continuing  care  community  services,  or  to  other  agencies  for 
acute  services,  entitlements,  protective  custody,  etc.  Complete  statistics  for  FFY'01,  the 
most  recent  full  year  of  data,  indicate  that  PATH  clinicians  screened  3,612  individuals 
(an  unduplicated  count). 

The  basic  PATH  program  has  been  augmented  by  two  HUD  McKinney  grants  which 
were  made  available  to  DMH  through  the  Executive  Office  of  Health  and  Human 
Services  (EOHHS):  the  Aggressive  Street  Outreach  program  and  the  Mobile  Homeless 
Outreach  Team  program.  Both  have  been  closely  coordinated  with  the  state's  initiative  to 
serve  the  homeless  mentally  ill. 

In  SFY'01,  the  Aggressive  Street  Outreach  program  reached  and  worked  with  575 
unduplicated  homeless  persons  in  selected  towns  across  the  state.  The  program  made  491 
referrals  to  a  range  of  services.  The  program  operates  at  about  $420,000  per  year  for  two 
years,  ending  in  2002. 

The  Mobile  Homeless  Outreach  Team  program  operates  in  the  Greater  Maiden  Area 
of  the  state  under  a  current  EOHHS  McKinney  grant  that  will  expire  in  SFY'02.  In 
SFY'01,  program  staff  reached  and  referred  184  homeless  persons  to  services.  Efforts  are 
underway  to  continue  the  program  in  the  future  through  the  local  HUD  McKinney 
Continuum  of  Care  rather  than  EOHHS. 

In  addition  to  the  PATH  program,  there  has  been  a  steady  increase  in  the  numbers  of 
HMI  served  by  DMH  housing  initiatives.  Since  SFY'92,  DMH  has  operated  a  special 
initiative  for  people  with  mental  illness  who  are  homeless.  What  began  as  a  $1  million 
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program  with  state  appropriated  funds  grew  to  522.2  million  in  annualized  state  funding 
in  SFY'01.  DMH  expects  to  receive  $2  million  in  expansion  funding  from  the  legislature 
for  SFY'02. 

DMH  homeless  initiative  funds  are  used  primarily  to  provide  clinical  and  residential 
services  and  to  leverage  federal  and  other  resources  to  fund  development  or  to  access 
housing  units.  From  SFY'92  through  the  end  of  SFY'01,  DMH  developed  or  gained 
access  to  more  than  lr154  new  units  of  housing,  and  placed  2,359  homeless  clients  into 
new  or  existing  housing  units  with  support  services,  including  443  new  placements  in 
SFY'01 .  The  funds  have  provided  a  range  of  community-based  services,  such  as  first 
aid,  counseling,  and  referral  and  case  management  to  a  total  of  8,106  homeless 
individuals. 

DMH  funds  also  are  used  to  fund  outreach  programs  to  HMI  individuals  in 
transitional  housing,  shelters,  on  the  streets  and  in  less  populated  areas  of  the  state. 
Members  of  outreach  teams  do  active  street  work,  ride  in  medical  vans  and  visit 
emergency  shelters.  Physicians  from  affiliated  agencies  are  available  to  provide  medical 
care  to  homeless  individuals  who  will  not  come  in  to  a  center  or  shelter  for  treatment. 

From  SFY'92  through  the  end  of  SFY'01,  in  addition  to  the  above,  there  also  was 
$8.48  million  committed  to  new  housing  development  from  the  DMH  Facilities 
Consolidation  Fund.  This  provided  DMH  with  access  to  346  new  housing  units  and 
leveraged  about  $21  million  in  federal,  state  and  private  housing  funds.  It  is  estimated 
that  90  of  these  units  went  to  people  recovering  from  homelessness  and  mental  illness. 

DMH  and  DPH  will  continue  to  collaborate  on  a  statewide  program  called  the 
Aggressive  Treatment  and  Relapse  Prevention  program  (ATARP).  Funded  at  $2.4 
million  over  three  years  by  a  HUD  McKinney  grant,  with  an  additional  $600,000  from 
DMH,  the  program  has  been  providing  housing  and  services  for  69  homeless  clients  and 
family  members  with  a  diagnosis  of  co-occurring  mental  illness  and  substance  abuse 
disorders. 

Rural 

The  Department  does  not  have  a  separate  division  or  special  policies  for  adults, 
children  or  adolescents  who  reside  in  less  populated  areas  of  the  state.  Each  of  the 
Department's  33  Sites  has  at  least  one  town  or  incorporated  city  with  a  population  greater 
than  1 5,000  that  is  considered  the  center  of  economic  activity  for  the  area.  None  of  the 
Sites  has  a  population  density  below  100  people  per  square  mile. 

The  primary  goal  of  the  Department's  local  planning  process  is  to  address  the  issue 
of  access  to  services  for  all  DMH  clients.  Each  Site  plan  identifies  target  population, 
needs,  available  services  and  resources,  gaps  in  services  and  resources,  and  barriers  to 
implementation  of  a  local  service  delivery  system.  Geographic  distribution  of  the 
population  is  not  an  issue.  Poverty  of  clients  is  a  more  significant  variable  since  the  lack 
of  financial  resources  to  pay  for  transportation  interferes  with  the  client's  physical  ability 
to  get  to  where  services  are  located.  The  particular  focus  relevant  to  rural  populations 
continues  to  be  access  to  transportation.  Many  clients  in  various  needs  assessments 
conducted  at  the  Area  level  have  identified  this.  In  child  and  adolescent  service 
contracts,  for  example,  transportation  is  one  of  the  flexible  supports  often  provided. 

The  Executive  Office  of  Health  and  Human  Services  recently  formed  an  Interagency 
Transportation  Coordinating  Committee  (EITC).  DMH,  along  with  the  Department  of 
Transitional  Assistance  (DTA),  Division  of  Medical  Assistance  (DMA),  Massachusetts 
Commission  for  the  Blind  (MCB),  and  the  Department  of  Mental  Retardation  (DMR)  is 
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represented.  The  EITC  will  develop  strategies  to  ensure  that  transportation  planning  and 
activities  addressing  the  needs  of  varying  populations  are  coordinated  and  that  groups 
participating  in  the  effort  share  information  and  resources,  if  possible.  The  EITC  was 
formed  partly  in  response  to  the  need  of  DTA  to  provide  transportation  information  and 
resources  to  families  who  are  leaving  welfare  and  returning  to  work.  The  short-term 
objective  in  Year  One  of  the  EITC  is  the  completion  of  a  transportation  services 
inventory.  The  inventory  will  include  generic  transportation  services  provided  by 
regional  transit  authorities  and  also  services  that  are  provided  or  funded  by  the  agencies 
participating  in  the  EITC.  Over  time,  the  ultimate  goal  is  to  reorganize  and  supplement 
the  transportation  system  so  that  EITC  agency  clients  who  need  transportation  services 
will  be  able  to  access  them  more  conveniently. 


CRITERION  IV:  ADULT  GOALS 

Homeless 

DMH  homeless  initiative  dollars  are  used  primarily  to  provide  clinical  and 
residential  services  and  to  leverage  federal  resources  to  fund  development  or  access 
housing  units  (bricks  and  mortar).  From  SFY'92  through  the  end  of  SFY'01,  DMH 
developed  or  gained  access  to  more  than  1,154  new  units  of  housing,  and  placed  2,359 
homeless  clients  into  new  or  existing  housing  units  with  support  services,  including  443 
placements  in  SFY'01 .  The  funds  have  provided  a  range  of  community-based  services, 
such  as  first  aid,  counseling,  and  referral  and  case  management  to  a  total  of  8,106 
homeless  individuals. 

DMH  dollars  also  are  used  to  fund  outreach  programs  to  HMI  individuals  in 
transitional  housing,  shelters,  on  the  streets  and  in  less  populated  areas  of  the  state. 
Members  of  outreach  teams  do  active  street  work,  ride  in  medical  vans  and  visit 
emergency  shelters.  Physicians  from  affiliated  agencies  are  available  to  provide  medical 
care  to  homeless  individuals  who  will  not  come  in  to  a  center  or  shelter  for  treatment. 
The  PATH  grant  funds  clinical  social  workers  on  the  teams  to  provide  direct  care, 
housing  advocacy  and  assistance,  referrals  for  job  training,  literacy  education,  mental 
health  services  and  substance  abuse  treatment,  as  well  as  referrals  to  other  programs  that 
provide  benefits  and  entitlements.  The  program  is  augmented  by  a  HUD  grant  and  is 
coordinated  with  the  state's  homeless  mentally  ill  initiative.  Complete  statistics  for 
FFY'01,  the  most  recent  full  year  of  data,  indicate  that  PATH  clinicians  screened  3,612 
individuals  (an  unduplicated  count). 

In  SFY'02,  the  program  will  be  expanded  in  the  Greater  Boston,  New  Bedford, 
Taunton,  and  Holyoke  Chicopee  areas  of  the  state.  Under  a  statewide  Homeless 
Initiative,  a  series  of  projects  is  in  operation  both  in  the  Metro  Boston  Area  and  in  areas 
outside  of  Boston.  A  combination  of  housing  and  support  services  has  been  arranged  for 
about  2,359  HMI  individuals.  Most  projects  leverage  federal  housing  funds  with  state- 
appropriated  service  funds.  The  SFY'01  state  budget  provided  for  an  additional  $.1 
million  in  expansion  for  the  DMH  homeless  initiative  to  bring  the  total  funding  to  $22.2 
million  annualized.  This  $1  million  allowed  DMH  to  house  135  additional  persons. 
DMH  and  DPH  have  continued  to  work  on  a  multi-year  statewide  Stewart  B.  McKinney 
Homeless  Assistance  Fund  initiative  to  provide  housing  and  services  for  69  homeless 
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clients,  and  some  of  their  families,  who  have  a  co-occurring  mental  illness  and  substance 
abuse  disorder.  The  program  is  called  the  Aggressive  Treatment  and  Relapse  Prevention 
program  (ATARP)  and  is  funded  with  HUD  McKinney  funds  and  state  funding  from 
DMH  and  DPH. 

Shelters 

The  Department  manages  transitional  residences  (formerly  shelters)  for  homeless 
individuals  with  mental  illness  (HMI)  in  the  Metro  Boston  Area.  These  programs  receive 
referrals  from  non-DMH  shelters  and  are  oriented  towards  stabilization  and  placement. 
Each  program  is  affiliated  with  a  DMH  community  mental  health  center  (CMHC)  and 
has  clinically  trained  staff.  The  Homeless  Outreach  Team  in  the  Metro  Boston  Area 
identifies  individuals  in  need  of  services  and  connects  them  to  entitlement  programs,  case 
management  and  other  services,  providing  psychiatric  nurses  at  non-DMH  Boston 
shelters  to  treat  health  problems  and  manage  medication  compliance. 

The  Department  participates  in  providing  federal  Emergency  Shelter  Grants  for 
homelessness  treatment  and  prevention  by  attending  planning  meetings  and  soliciting 
grant  applications  from  the  DMH  community.  HUD  funds  have  been  used  to  expand  the 
PATH  grant  so  that  outreach  and  referral  services  are  provided  to  hard-to-reach  homeless 
populations. 

Employment 

Employment  services  provided  by  DMH  have  evolved  over  time  to  reflect  the 
growing  emphasis  on  "mainstreaming"  clients  by  helping  them  find  and  retain  jobs  in 
competitive,  independent  employment  settings.  Two  successful  program  models  have 
operated  to  serve  the  homeless  mentally  ill. 

Employment  Connections  I,  an  interagency  project  between  DMH  and  the 
Department  of  Employment  and  Training  (DET),  began  serving  Metro  Boston  Area 
homeless  clients  in  SFY'96.  This  unique  program  is  housed  at  Job-Net  in  Boston,  a  One- 
Stop  Career  Center  funded  in  part  by  US  Dept.  of  Labor  funds. 

Because  Job-Net  serves  a  diverse  group  of  disabled  as  well  as  non-disabled  job 
seeking  individuals  with  good  as  well  as  problematic  work  histories,  DMH  clients  receive 
an  integrated  job  search  and  placement  experience.  This  has  been  recognized  as  a  very 
valuable  process. 

Since  its  inception,  the  Employment  Connections  program  has  provided  job  services 
to  520  consumers,  through  SFY'01,  and  assisted  them  in  securing  423  full  or  part-time 
jobs.  In  SFY'01,  49  DMH  consumers  received  services,  with  19  hires.  The  average 
salary  for  these  positions  in  SFY'01  was  $  10.20  per  hour,  with  wages  ranging  from 
$6.00-$  17.00  per  hour. 

DMH-funded  Community  Support  Clubhouses  and  Services  for  Education  and 
Employment  (SEE)  programs  also  provide  employment-related  services  and  supports  that 
are  accessible  to  HMI  clients.  These  services  include  housing  placement,  vocational 
training,  educational  opportunities  (GED,  college  courses),  career  planning  and 
development,  meals,  social  contacts  and  temporary  and  permanent,  part-time  and  full 
time  job  placements. 

Rural 

Most  DMH-contracted  Community  Support  Clubhouses,  day  programs  offered  to 
adult  clients  of  DMH,  have  transportation  units.  These  are  member  staffed  and  provide 
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transportation  to  members  in  need,  both  to  and  from  the  program  as  well  as  to  social, 
cultural  and  community  events. 

Adult  Community  Rehabilitative  Support,  a  program  provided  in  all  DMH  Areas, 
includes  an  emphasis  on  mobile  services  to  engage  potential  clients  who  are  resistant  to 
treatment,  to  assist  with  and  monitor  self-administration  of  medications,  and  provide 
skills  training  and  social  support  services.  These  programs  also  assist  clients  who  are 
unable  to  receive  services  in  a  clinic  setting  or  have  difficulty  with  transportation. 
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CRITERION  IV:  ADULT  PERFORMANCE  INDICATORS 

Goal  IV/1  A:  Provide  housing  and  employment  options,  and  residential  services,  forN 
individuals  with  serious  mental  illness  who  are  homeless 

Population:    Adults  with  serious  mental  illness  who  are  DMH  clients  and  homeless 

Objective  IV/1  A:  Increase  the  number  of  homeless  individuals  with  mental  illness 
that  receive  residential  services 

Brief  Name:   Residential  services  for  homeless  DMH  clients 

Indicator:      the  number  of  new  homeless  DMH  clients  receiving  residential 
services  each  fiscal  year  (SFY'02  -  SFY'04) 

Measure:       #  of  new  homeless  DMH  clients  receiving  residential  services  each  year 

Year  1:  Increase  the  number  of  new  homeless  DMH  clients  receiving  residential 

services  by  100 

Year  2:  Increase  the  number  of  new  homeless  DMH  clients  receiving  residential 

services  by  100 

Year  3:  Increase  the  number  of  new  homeless  DMH  clients  receiving  residential 

services  by  100 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  HMI  residential  services 

Value:  #  of  new  HMI  DMH  clients 
receiving  residential  services  each  year 

443 

100 

100 

100 

Objective  IV/2  A:  Increase  the  number  of  homeless  DMH  clients  working 
competitively 

Brief  Name:   Employment  services  for  homeless  DMH  clients 

Indicator:      the  number  of  homeless  DMH  clients  working  competitively  each 
fiscal  year  (SFY'02  -  SFY'04) 

Measure:       #  of  homeless  DMH  clients  working  competitively  each  year  

#  of  homeless  DMH  clients  working  competitively  in  SFY'01 

Year  1:  Increase  the  number  of  homeless  DMH  clients  working  competitively  by 

10 
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Year  2:  Increase  the  number  of  homeless  DMH  working  competitively  by  20 

(above  SFY'01) 


Year  3:  Increase  the  number  of  homeless  DMH  working  competitively  by  30 

(above  SFY'01) 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

2.  HMI  employment  services 

Value:  #  of  new  clients  working  competi- 
tively each  year 

19 

29 

39 

49 

Denominator 

19 

19 

19 

19 

Source  of  Information:  McKinney  and  ATARP  (Aggressive  Treatment  and  Relapse 
Prevention)  tracking;  DMH  Client  Tracking  System  (CTS);  DMH  Housing  Inventory,  the 
SEE-IS  database  (Services  for  Education  and  Employment  Information  System), 
Clubhouse  reporting. 


Background:  DMH  homeless  initiative  dollars  are  used  primarily  to  provide  clinical  and 
residential  services  and  to  leverage  other  resources  to  fund  development  or  access  to 
housing  units.  Success  of  the  efforts  depends  on  continued  collaboration  with  advocates, 
other  state  and  federal  agencies  and  legislative  appropriation.  "Employment 
Connections"  is  supported  by  a  McKinney  grant  and  is  a  joint  initiative  with  the 
Department  of  Employment  and  Training.  Employment  services  also  occur  in  DMH- 
funded  Clubhouses. 

Significance:  Targeted  residential  and  employment  services  to  homeless  populations  are 
a  goal  of  the  mental  health  block  grant. 
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CRITERION  IV:  CHILD  AND  ADOLESCENT  GOALS 

Homeless 

Adult  shelters  serve  individuals  18  and  over,  which  may  include  adolescents  18-19, 
who  are  receiving  DMH  services.  -  Non-DMH  programs  for  runaway  and  homeless  youth, 
such  as  "Bridge  Over  Troubled  Waters,"  serve  children  and  adolescents.  "Bridge" 
provides  extensive  outreach,  counseling,  and  housing  and  referral  services  for  this 
population.  The  City  of  Boston  (Mayor's  Office)  and  Boston  Public  Schools  also  provide 
services.  DMH  has  formal  and  informal  relationships  with  these  programs  and  others  and 
accepts  referrals  from  them  when  the  child  or  adolescent  meets  DMH  eligibility  criteria. 

The  Department's  Homeless  Outreach  Teams,  although  focused  primarily  on 
working  with  homeless  adults,  identify  and  refer  older  adolescents  who  are  homeless,  and 
members  of  homeless  families,  for  mental  health  and  other  needed  services.  Typically, 
DMH  child/adolescent  staff  members  are  available  to  assist  with  referrals  of  children 
and/or  families. 

The  DMH  Child  and  Adolescent  division  and  the  Department  of  Public 
Health/Bureau  of  Substance  Abuse  Services  are  working  with  the  Institute  for  Health  and 
Recovery  to  establish  local  collaborations  that  will  support  the  identification  of  mental 
health  needs  of  children  who  reside  in  Family  Substance  Abuse  Treatment  Shelters  with 
their  mothers.  The  DMH  Southeastern  Area  has  established  a  working  agreement  with 
Angel  House,  a  family  shelter  in  Hyannis  that  serves  11  mothers  and  their  children. 
DMH  has  provided  staff  training  and  consultation  to  identify  mental  health  needs  and 
services  and  facilitate  referrals  to  appropriate  treatment  services.  During  SFY'01,  DMH 
and  DPH,  with  IHR,  worked  with  the  North  East  Area  to  establish  agreements  with  their 
Wrap- Around  Teams  and  the  three  Family  Shelters  in  the  Area.  In  SFY'02,  the  Metro 
Suburban  Area  will  be  developing  an  agreement  with  the  Family  Substance  Abuse 
Treatment  Shelters. 

The  DMH  Area  Children's  Directors  and  Housing  Coordinators  have  been 
encouraged  to  identify  local  housing  options  for  the  transition  age  population  17-25.  As 
one  of  the  Department's  goals  is  to  prevent  homelessness  through  assuring  that  the 
adolescents  served  through  residential  treatment  acquire  skills  in  independent  living,  a 
requirement  for  this  type  of  skills  training  for  adolescents  16  and  older  is  included  in  all 
residential  contracts. 
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Criterion  IV:  CHILD  AND  ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  IV/1  C-A:        Provide  residential,  educational  and  vocational  support  services  to 

youth  aging  out  of  the  state's  child  serving  agencies 

Population:    Transition-age  adolescents  with  serious  emotional  disturbance  at-risk  of 
becoming  homeless 

Objective  IV/1  C-A:  Establish  a  new  program  of  supported  residential  services  for 
transition-age  adolescents. 

Brief  Name:   Supported  residential  services 

Indicator:      the  number  of  older  adolescents  receiving  supported  residential 
services  each  fiscal  year  (SFY'02-SFY'04) 


Year  1 :  Establish  contracts  and  develop  residential  support  slots  for  35  transition- 

age  adolescents. 

Year  2:  Maintain  35  transition-age  adolescents  through  provision  of  residential 

supports. 

Year  3:  Maintain  35  transition-age  adolescents  through  provision  of  residential 

supports. 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Supported  Residential  Services 

Value:  #  of  vouth  receiving  residential 
support  services 

0 

35 

35 

35 

Objective  IV/2  C-A:  Establish  a  new  program  of  supported  educational  and 
vocational  services  for  transition-age  adolescents 

Brief  Name:   Supported  educational  and  vocational  services 

Indicator:      the  number  of  transition-age  adolescents  receiving  supported 

educational  and  vocational  services  each  fiscal  year  (SFY'02-SFY'04) 

Year  1 :  Design  and  implement  a  new  program  of  educational  and  vocational 

support  services  to  serve  25  transition-age  adolescents. 

Year  2:  55  transition-age  adolescents  will  receive  educational  and  vocational 

supports. 
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Year  3:  55  transition-age  adolescents  will  receive  educational  and  vocational 

supports. 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

2.  Supported  Educational  & 
Vocational  Services 

Value:  #  of  vouth  receiving 
educational  and  vocational  support 
services 

30 

55 

55 

55 

Source  of  Information:  DMH  Contracts  Division 


Background:  There  are  many  adolescents  who  have  received  services  from  the 
Department  of  Mental  Health  and/or  other  child-serving  state  agencies  whose  emotional 
disturbance  has  prevented  them  from  developing  the  skills  necessary  to  make  a  transition 
to  independent  living.  They  lack  the  skills  and  supports  that  young  people  need  to  live  in 
the  community,  either  with  their  families  or  independently.  Because  many  of  these 
youngsters  do  not  meet  the  clinical  criteria  for  receiving  adult  services  in  the  DMH 
system,  they  are  at  risk  for  falling  through  the  cracks  and  becoming  homeless.  Therefore, 
the  Department  is  initiating  two  programs  to  address  the  particular  needs  of  this 
transitional  population.  One  program  will  provide  residential  supports  and  the  other  will 
provide  supported  education  and  employment  services.  DMH  already  provides 
educational  and  employment  services  to  a  group  of  30  transitional  age  youth  in  the  Metro 
Suburban  Area.  Additionally,  every  effort  will  be  made  to  link  these  adolescents  with 
appropriate  community  agencies. 

Significance:  Preventing  homelessness,  providing  services  and  teaching  skills  that  enable 
youth  to  function  in  the  community  as  independent  adults  are  goals  of  the  mental  health 
block  grant. 
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CRITERION  IV  -  ADULT  PERFORMANCE  INDICATOR  TABLE 
Rural  and  Homeless  Populations 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  HMI  residential  services 

Value:  #  of  new  HMI  DMH  clients 
receiving  residential  services  each  year 

443 

100 

100 

100 

2.  HMI  employment  services 

Value:  #  of  new  clients  working; 
competitively  each  year 

19 

29 

39 

49 

Denominator 

19 

19 

19 

19 
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CRITERION  IV  -  C/A  PERFORMANCE  INDICATOR  TABLE 
Rural  and  Homeless  Populations 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Children  and  Adolescents  with  Serious  Emotional  Disturbance 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Supported  Residential 
Services 

Value:  #  of  youth 
receiving  residential 
support  services 

0 

35 

35 

35 

2.  Supported 
Educational  & 
Vocational  Services 

Value:  #  of  youth 
receiving  educational 
and  vocational  support 
services 

30 

55 

55 

55 
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CRITERION  V:  Management  Systems 

Financial  and  staffing-resources,  including  human  resource  development  of  community 
mental  health  providers  that  will  be  available  to  implement  the  plan.  The  plan  must  also 
describe  the  manner  in  which  the  state  intends  to  expend  the  mental  health  block  grant. 

This  criterion  has  a  single  narrative  of  issues  common  to  adults  and  children.  The 
goals  and  performance  measures  at  the  end  of  the  narrative  are  age-specific. 

Criterion  V:  Issues  Common  to  Adults,  Children  and  Adolescents 

The  Department  of  Mental  Health  is  mandated  to  target  its  services  to  the  most 
seriously  mentally  ill  citizens  of  the  Commonwealth  through  an  array  of  services 
providing  treatment,  support  and  structured  skills  development.  This  array  includes 
inpatient,  as  well  as  case  management,  day/vocational,  residential,  outpatient  and  peer 
and  family  support  services.  The  goal  of  the  Massachusetts  service  delivery  system  is  to 
assist  DMH  clients  to  achieve  and  maintain  the  highest  possible  level  of  functioning  so 
they  may  live  and  work  in  the  communities  of  their  choice. 

The  conceptual  framework  recognizes  that  the  mental  health  needs  of  individuals  are 
unique  and  change  over  time.  In  order  to  respond  to  these  changing  needs,  the  service 
system  must  be  flexible,  culturally  competent,  and  offer  treatment  for  symptoms  of 
mental  illness,  as  well  as  rehabilitation  and  supportive  services  to  assist  each  individual  in 
coping  with  the  functional  disabilities  resulting  from  his/her  illness.  The  Department  also 
recognizes  the  need  to  work  with  families  and  the  community  at  large  to  provide  a 
supportive  environment. 

The  estimated  SFY'02  state  appropriation  is  $620.1  million,  with  63.9  percent 
committed  to  community-based  care.  This  is  up  1.8  percent  over  SFY'01  and  includes 
55. 75  million  in  expansion  funding  for  children  and  adolescents,  $2  million  expansion  for 
the  homeless  mentally  ill,  and  $6  million  for  adult  residential  services,  additional  case 
managers  and  Programs  for  Assertive  Community  Treatment.  As  of  this  writing,  the 
legislature  has  not  yet  Finalized  the  SFY'02  budget  -  these  numbers  are  based  on  House  1 , 
the  Governor's  budget.  Based  on  the  estimate,  the  SFY'02  direct  services  budget  is 
$573. 7  million,  of  which  $65.9  million  is  specifically  earmarked  for  child  and  adolescent 
services.  Of  the  total  state  appropriation,  $1 77.5  million  is  targeted  for  child,  adolescent 
and  adult  inpatient  services  in  state  hospitals  (includes  three  contracted  adolescent  units), 
state-operated  community  mental  health  centers  and  one  adult  and  one  child  contracted 
extended  stay  hospital  unit). 

DMH  clients  receive  services  from  state-operated  and/or  vendor-run  programs.  The 
majority  of  the  state-operated  programs  provide  continuing  inpatient  care  in  state 
facilities,  although  inpatient  care  accounts  for  only  28. 6  percent  of  the  DMH  budget. 
Most  community  services  are  provided  through  program  contracts  with  providers.  In 
SFY'02,  as  of  August  2001,  there  are  427  contracts  for  adult  programs  (@$236.1 
million),  218  for  child  and  adolescent  programs  (@$69. 9  million)  and  29  for  mixed 
(generic  adult/child)  services  (@$10.2  million). 

Financial  Resources 

Revenue  generation  is  a  significant  factor  in  supporting  the  Department's  budget. 
Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it  generates  from  its 
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state  hospitals,  CMHCs  and  intensive  residential  treatment  programs,  as  well  as  from 
Medicaid  Rehab  Option  and  case  management  services  for  DMH  Medicaid-eligible 
clients.  Estimated  revenue  in  SFY'02  is  $99.2  million,  compared  with  $8. 7  million  in 
SFY'88.  With  the  exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in 
statutorily  created  trust  funds  under  the  Department's  control,  and  a  small  retained 
revenue  account  for  occupancy  fees,  all  other  revenue  goes  to  the  General  Fund  (state 
treasury).  However,  since^he  Department's  final  state  appropriation  is  evaluated  by  the 
legislature  on  a  net  state  cost  basis,  revenue  generation  is  a  significant  factor  in 
supporting  the  Department's  budget. 

Human  Resources 

DMH  directly  employs  4,952  FTEs  and  works  with  state-operated  facilities  as  well  as 
vendor-run  programs  to  increase  the  availability  of  qualified  culturally  diverse  staff. 
DMH  also  maintains  an  active  training  agenda  for  state  and  vendor  staff  to  provide  the 
knowledge  and  enhanced  skills  needed  to  implement  various  departmental  initiatives. 

However,  the  robust  economy  in  recent  years  has  had  a  negative  impact  on  the  ability 
of  private  human  service  agencies  to  recruit  and  retain  qualified  workers,  especially 
direct  care  staff.  As  base  funding  for  state  contracts  has  eroded  and  the  competition  for 
workers  has  increased  (it  is  often  more  lucrative  to  work  in  a  fast  food  restaurant), 
agencies  have  experienced  staff  shortages,  high  turnover,  increased  use  of  inexperienced 
staff  and  reliance  on  relief  and  overtime.  Furthermore,  as  a  result  of  a  recent  collective 
bargaining  agreement,  social  workers  and  others  in  Local  #509  who  work  in  the  various 
state  human  service  agencies  received  substantial  salary  increases,  further  exacerbating 
the  workforce  problem  for  private  agencies  and  the  perceived  inequity  between  some 
state  salaries  and  vendor  agency  salaries. 

The  Department  has  supported  a  line  item  in  the  last  few  state  budgets  to  increase  the 
salaries  of  the  lowest  paid  direct  service  workers  in  vendor-run  programs.  One  of  the 
items  in  the  SFY'02  state  budget  that  is  currently  before  the  legislature  is  a  $15-$25 
million  salary  reserve  (final  amount  depends  on  House/Senate  budget  resolution)  for 
lower  paid  direct  care  human  service  vendor  staff.  It  is  acknowledged,  however,  that  the 
salary  reserve  will  not  remedy  the  staffing  dilemma.  Other,  creative  solutions  have  been 
proposed  that  include  providing  incentives  (e.g.,  loan  forgiveness),  reviewing  the 
"purchase  of  service"  system  to  ensure  it  reflects  the  true  cost  of  doing  business,  and 
rethinking  the  education  and  training  of  professionals  and  paraprofessionals  to  ensure  a 
qualified  workforce. 

The  Department  currently  has  504  case  manager  positions.  These  include  adult  and 
child/adolescent  case  managers  as  well  as  eligibility  determination  specialists.  There  are 
usually  a  small  number  of  unfilled  positions  at  any  given  time  due  to  vacancies  created 
by  staff  turnover.  The  total  includes  40  new  case  managers  funded  in  the  SFY'99  state 
budget  to  fill  needs  related  to  the  implementation  of  the  Department's  new  service 
planning  regulations.  These  positions  were  distributed  based  on  operational  needs 
throughout  the  state.  There  have  been  no  additional  case  manager  positions  funded  in 
subsequent  budgets,  but  it  is  anticipated  that  the  SFY'02  state  budget  (not  finalized  as  of 
this  writing)  will  provide  16  new  adult  case  manager  positions.  Finally,  the  Department 
expects  to  include  new  child/adolescent  case  manager  positions  in  its  SFY'03  budget 
request. 

Staff-to-patient  ratios  for  DMH  inpatient  facilities  and  hospitals  have  been  analyzed. 
Coupled  with  a  revised  classification  system  for  inpatient  populations,  this  analysis 
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allows  DMH  to  better  review  staffing  patterns  and  manpower  needs  across  its  facilities. 
This  information  also  is  used  to  support  budget  and  internal  resource  requests  as 
necessary. 

DMH  continues  to  participate  in  a  statewide  position  classification  as  a  result  of  an 
essential  function  study.  The  Commonwealth  is  implementing  the  study  results  as 
Collective  Bargaining  agreements  are  negotiated. 

The  Department  is  actively  involved  in  the  Governor's  Diversity  initiative,  a 
statewide  effort  to  increase  diversity  in  the  workforce  and  create  a  workplace  that  values 
and  respects  the  individual  diversity  of  staff.  During  the  past  year,  each  Area  has  formed 
a  Diversity  Committee  to  establish  and  implement  a  plan  regarding  recruitment  and 
training  of  staff;  to  support  local  DMH  Cultural  Competence  initiatives  that  support 
diversity  and  to  be  creative  with  affirmative  marketing  programs.  All  DMH  managers 
will  be  evaluated  on  their  understanding  and  success  in  this  initiative. 

The  Department  has  recently  received  increased  delegated  hiring  authority  from  the 
Commonwealth's  Human  Resource  Division  as  part  of  the  "Streamlined  Hiring  Process." 
This  process  will  complement  the  Commonwealth's  other  initiatives  in  Diversity  and 
Affirmative  Action  by  helping  managers  recruit  and  retain  high  quality  employees. 
Specifically,  the  job-posting  period  has  been  reduced  from  28  days  to  14  days.  This  will 
facilitate  quicker  hiring  decisions.  For  critical  direct  care  positions  such  as  Registered 
Nurses  and  Mental  Health  Workers,  the  Human  Resource  Division  has  eased  hiring 
procedures.  The  DMH  also  will  have  greater  flexibility  in  recruiting  non-management 
staff  at  comparable  compensation  rates.  The  Department  continues  to  work  on  an 
orientation  and  continuing  education  program  for  supervisors  and  managers. 

Finally,  the  Department's  Office  of  Multicultural  Affairs  has  continued  to  work 
aggressively  to  reflect  and  interpret  the  Department's  commitment  to  cultural 
competency.  Activities  have  included  developing  a  position  paper,  changing  the  DMH 
mission  statement,  and  implementing  a  three-year  Cultural  Competence  Action  Plan. 
Combined  with  the  Governor's  Diversity  Initiative,  it  is  anticipated  that  DMH  will 
continue  to  develop  a  strong  framework,  standards  and  measures  for  a  more  culturally 
competent  system  of  service  delivery  and  care.  Statewide  advisory  and  action  teams 
participate  actively  in  the  process. 

Training 

DMH  provides  two  statewide  training  conferences  each  year  in  Human  Rights,  and 
three  major  clinical  conferences:  one  on  adult  services,  one  on  child/adolescent  services, 
and  one  on  cultural  diversity  (added  in  SFY'2000).  Additionally,  DMH  provides  annual 
statewide  training  on  HIV/AIDS  and  Infection  Control,  new  DMH  policies  as  needed 
(e.g.,  Informed  Consent,  updated  Medication  Manual),  Disaster  Training,  and  Elder 
Mental  Health  Issues.  Mandatory  training  concerning  sexual  harassment  is  provided  for 
all  DMH  staff.  DMH  also  provides  difficult-to-treat  and  psychopharmacology  case 
consultations,  as  requested,  and  maintains  an  active  Speakers  Bureau  on  clinical  matters 
for  DMH  and  vendor  staff.  In  SFY'01,  several  training  sessions  were  held  on  special 
education,  focusing  on  IDEA  97  (the  federal  special  education  law)  and  changes  to  state 
laws  and  regulations.  In  SFY'02,  the  Department  is  planning  a  kick-off  conference  and 
ongoing  forums  to  support  its  multi-year  initiative  to  reduce  restraint  and  seclusion  in 
child  and  adolescent  programs. 

Area-based  training  for  DMH  and  vendor  staff  is  provided  for  CPR,  fire  safety,  the 
Assaulted  Staff  Action  Program  and  the  DMH  core  curriculum.  The  core  curriculum 
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includes:  Consumer  Empowerment  and  Recovery;  Human  Rights;  Dual  Diagnosis; 
Alternatives  to  Restraint  and  Seclusion;  Role  of  the  Family;  Promoting  Cultural 
Competence;  Psychosocial  Rehabilitation;  Unique  Mental  Health  Needs  of  the  Elderly; 
and  Promoting  Family  Collaboration  in  the  Child/Adolescent  Mental  Health  Service 
System.  Nonviolent  self-defense  training  is  provided  for  DMH  state  employees. 
Recently,  DMH  issued  clinical  practice  guidelines  for  the  treatment  of  schizophrenia  and 
is  now  training  DMH  and  vendor,  employees  in  their  use.  The.  Department 
simultaneously  issued  a  "user-friendly"  version  for  use  by  consumers  and  families.  In 
SFY'02,  DMH  will  field  similar  practice  guidelines  and  training  on  treatment  of  bipolar 
disorder  and  will  begin  work  on  a  set  of  guidelines  concerning  health  and  wellness  for 
people  with  serious  mental  illness  and  practitioners. 

Various  statewide  trainings  have  been  held  for  police  officers  who  encounter  people 
experiencing  mental  health  crises  in  the  community.  New  state  and  municipal  police 
recruits  receive  this  training  at  the  State  Police  Academy.  Also,  a  DMH-funded  parent 
coordinator  in  the  Metro  Suburban  Area  is  working  with  local  police  to  develop  a 
handbook  on  recognizing  and  interacting  appropriately  with  adolescents  who  exhibit 
behavioral  problems.  The  handbook  will  be  published  and  distributed.  The  Department 
of  Correction  (DOC)  requested  and  received  assistance  in  developing  a  statewide  crisis 
intervention  team,  a  modified  Assaulted  Staff  Action  Program,  for  all  its  facilities.  The 
DMH  Division  of  Forensic  Mental  Health  is  working  to  develop  a  clinical  module  for 
assisting  DMH  state  facilities  in  addressing  the  needs  of  clients  coming  to  DMH  from  the 
DOC  prison  system.  A  working  model  is  currently  being  tested  at  two  different  field 
sites.  The  Division  is  developing  better  linkage  in  general  between  DOC  and  DMH. 
Training  also  is  being  provided  for  the  Massachusetts  Bay  Transportation  Authority 
police  and  for  court  officers.  Consultation  on  mental  health  issues  is  provided  to  any 
police  officer  in  the  Commonwealth,  upon  request,  at  a  DMH  operated  or  contracted 
facility. 

Improving  efficiency  and  effectiveness 

DMH  has  developed  a  Performance  Based  Contracting  system  that  requires  providers  to 
report  to  DMH  on  agreed  upon  indicators  every  six  months.  This  enhances  the 
Department's  ability  to  capture  important  data  concerning  the  quantity  of  services 
actually  provided  to  clients  and  performance  on  selected  outcome  measures.  This 
automated  system  permits  state  providers  to  enter  data  directly  into  the  system  while 
contracted  vendors  must  submit  the  data  in  writing  to  the  Area,  which  then  enters  it  into 
the  database.  Each  contract  also  has  a  provision  for  the  vendor  to  report  client 
satisfaction. 

Block  Grant  Spending  Plan 

The  block  grant  represents  about  1.43%  of  the  projected  SFY'02  total  support  for 
community  mental  health  services.  These  funds  are  targeted  to  a  range  of  community 
mental  health  programs  for  adults  with  serious  mental  illness  and  children  and 
adolescents  with  serious  emotional  disturbance.  Services  supported  by  the  block  grant 
are  an  integral  part  of  the  community  mental  health  service  delivery  system  and  an 
important  means  of  developing  a  comprehensive  service  system  for  all  individuals  in 
need  of  publicly  funded  care.  Additional  block  grant  funds  received  in  FFY'01,  not 
including  the  required  administrative  overhead,  will  be  expended  as  follows: 
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•  $80,000  to  expand  a  statewide  peer  education,  support  and  advocacy  program  for 
adults  receiving  DMH  continuing  care  services.  The  community-based  program  will 
prepare  selected  individuals  for  self-advocacy,  by  giving  them  the  skills  they  need  to 
live  effectively  in  the  community.  DMH  already  funds  a  smaller  community  based 
self-advocacy  program  that  teaches  personal  empowerment  and  recovery  skills. 

•  $250,000  to  assist  clubhouses  in  five  of  the  six  DMH  Areas  to  extend  housing  support 
to  consumers  as  part  of  the- clubhouse's  comprehensive  membership  services. 

•  $1 29,000  for  a  health  and  wellness  initiative  for  a  selected  group  of  adults  with 
schizophrenia  who  would  like  to  reduce  or  stoop  smoking. 

•  $90, 000  for  a  forensic  outreach  program  for  county  houses  of  correction  and  district 
court  clinics. 

•  $190,000  for  respite  services  for  families  of  children,  adolescents  and  adults. 

•  $120,000  for  a  transition-age  initiative  for  adolescents  aging  out  of  the 
child/adolescent  service  system.  This  will  provide  emotional  and  social  supports 
needed  to  enable  these  young  people  to  gain  access  to  and  participate  in  post- 
secondary  education,  training  and  employment  activities. 

•  $60,000  to  increase  child  psychiatry  availability  in  the  DMH  Areas. 

The  following  tables  provide  a  description  of  state  activities  under  the  block  grant  and 
a  projection  of  block  grant  spending  for  FFY'01  and  FFY'02.  Funds  awarded  in  a  federal 
fiscal  year  may  be  expended  during  more  than  one  state  fiscal  year  for  two  reasons.  First, 
block  grant  funds  are  expended  on  the  state  fiscal  year  (SFY)  cycle  (July  1  to  June  30) 
which  differs  from  the  federal  fiscal  year  (FFY).  Secondly,  federal  legislation  has 
traditionally  required  a  state  to  commit  funds  within  the  first  year  of  the  grant  and  spend 
the  funds  within  two  years  of  the  grant  award.  This  rule  is  changed  as  of  FFY'02. 

Table  One  shows  the  specific  services  purchased  with  block  grant  funds,  including 
child  and  adolescent  services.  DMH  has  allocated  $2.66  million  of  the  grant  for  FFY'01 
and  FFY'02  for  child/adolescent  services  and  continues  to  comply  with  the  allocation  set- 
aside  for  these  clients.  In  addition,  the  state  has  ensured  that  when  it  comes  to  state 
expenditures,  the  level  of  services  allocated  for  children  and  adolescents  is  maintained. 

Table  Two  indicates  the  service  delivery  areas  involved.  Proposals  and  contracts  for 
these  funds  and  services  will  be  developed  in  anticipation  of  the  awarding  of  the  grant. 

The  administrative  component  of  the  block  grant  is  used  to  support  Planning  Council 
activities  and  perform  administrative  and  accountability  functions,  such  as  the 
development  of  prevalence  estimates  and  mechanisms  for  monitoring  program 
accountability  and  expenditures  of  block  grant  funds. 
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TABLE  ONE 
FFY'02  PROJECTED  BLOCK  GRANT 
SPENDING  PLAN 


Program  FFY02  Projected  FFY02 

Code  Description  %  Funding 


3006 

Office  Administration 

0.72% 

$ 

60,660 

3001 

Executive 

0.01% 

$ 

1,000 

3007 

Program  Management 

3.48% 

$ 

293,764 

Subtotal  Administration 

4.21% 

$ 

355,424 

3039 

Homeless  Support  Services 

0.35% 

$ 

29,698 

3022 

Multi-Disciplinary  Training 

0.46% 

$ 

39,250 

3026 

Correctional  Mental  Health  Services 

1.07% 

$ 

90,000 

3050 

Contracted  Adult  OutPatient  Services 

1.12% 

$ 

94,817 

3034 

Clubhouse  Services 

5.77% 

$ 

486,816 

3049 

Adult  Residential  Services 

16.22% 

$ 

1,369,789 

3048 

Respite  Care  Services 

11.15% 

$ 

941,187 

3036 

Services  for  Education  and  Employment 

8.02% 

$ 

676  997 

3037 

Day  Rehabilitation 

0.00% 

$ 

3052 

Health/Wellness  Initiatives 

1.53% 

129  000 

3056 

Individual  Support 

0.34% 

$ 

28,583 

3058 

Family/Caregivers  Support 

0.24% 

$ 

20,000 

3132 

Comprehensive  Psychiatric  Services 

1.02% 

$ 

86,000 

3059 

Communitv  Rphabilitati\yp  Sunnort 

10.46% 

$ 

883  287 

Subtotal  Adult  Services 

57.74% 

$ 

4,875,424 

0U04 

Contracted  Child/Adolescent  OutPatient 

A   A  AO/ 

1 .44/0 

$ 

Izl  ,4b2 

3065 

Community  &  School  Support 

15.31% 

$ 

1,292,680 

3066 

Individual  and  Family  Flexible  Support 

13.39% 

$ 

1,130,776 

3068 

Day  Services 

0.38% 

$ 

32,423 

3079 

Child/Adolescent  Residential  Service 

0.00% 

$ 

Subtotal  Children's  Services 

30.52% 

$ 

2,577,331 

3015 

Client  &  Community  Empowerment 

4.51% 

$ 

380,400 

3023 

Research 

1.70% 

$ 

143,292 

3027 

Adult  Forensic  Court  Services 

1.32% 

$ 

111,512 

Subtotal  Mixed  Services 

7.52% 

$ 

635,204 

Total  Services 

100.00% 

$ 

8,443,384 
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TABLE  TWO 
FFY02  BLOCK  GRANT  FUNDS  SPENDING  PLAN 

BY  AREA 


WESTERN  MASS  AREA 
James  Duffy,  Ph.  D.,  Area  Director 
P.O.  Box  389 
Northampton,  MA  01061 

(413)  587-6200  Total  FFY02  Allocation:  $480,427.00 


CENTRAL  MASS  AREA 
Elaine  Hill,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  MA  01604 

(508)  368-3838  Total  FFY02  Allocation:  $1,508,991.00 


NORTH  EAST  AREA 
Carla  Saccone,  Area  Director 
P.O.  Box  387 
Tewksbury,  MA  01876 

(978)  863-5000  Total  FFY02  Allocation:  $1,505,394.00 


METRO  BOSTON  AREA 
Clifford  Robinson,  Area  Director 
85  East  Newton  Street 
Boston,  MA  02118 

(617)  626-9200  Total  FFY02  Allocation:  $722,978.00 
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TABLE  TWO 

(continued) 

METRO  SUBURBAN  AREA 
Theodure  Kirousis,  Area  Director 
Medfield  State  Hospital 
45  Hospital  Road 
Medfield,  MA  02052 

(508)  242-8000  Total  FFY02  Allocation:  $  1 ,463,069.00 

SOUTHEASTERN  AREA 
Jackie  Moore,  Area  Director 
Brockton  Multi- Service  Center 
165  Quincy  Street 
Brockton,  MA  02402 

(508)  897-2000  Total  FFY02  Allocation:  $1,383,199.00 

STATEWIDE  INITIATIVES 

Ann  Detrick,  Deputy  Commissioner  for  Mental  Health  Services 

Central  Office 

25  Staniford  Street 

Boston,  MA  02114 

(617)626-8071  Total FFY02  Allocation:  $1,379,325.00 

TOTAL:  $8,443,383 
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CRITERION  V:  ADULT  PERFORMANCE  INDICATORS 

Goal  V/l  A:  Provide  funds  for  community-based  services 

Population:    Adults  with  serious  mental  illness 
Objective  V/l  A:  Increase  community  services  budget. 
Brief  Name:   Fiscal  resources  for  community-based  services 

Indicator:      the  percentage  of  total  budget  expended  for  community-based  services 

Measure:       Adult  community  program  funds  (SFY'02  -  SFY'04) 
Total  DMH  direct  services  budget 

Year  1:  55.8%  of  the  total  DMH  budget  is  allocated  for  community-based 

services. 

Year  2:  55.8%  of  the  total  DMH  budget  is  allocated  for  community-based 

services. 

Year  3:  55.8%  of  the  total  DMH  budget  is  allocated  for  community-based 

services. 


Performance 

SFY'01 

SFY'02 

SFY'03 

SFY'04 

Measures: 

Actual 

Goal 

Goal 

Goal 

1.  Fiscal  resources 

Value:  %  of  total  direct 

57.18% 

55.88% 

55.88% 

55.88% 

services  budget 

expended  for  adult 

community  services 

Denominator 

$540.9  m 

$573.7  m 

$573.7  m 

$573.7  m 

Source  of  Information:  MMARS  (Commonwealth  database) 

Significance:  Providing  community-based  mental  health  services  is  a  major  goal  of  the 
mental  health  block  grant. 
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Goal  V/2  A:  Ensure  that  DMH  provides  culturally  competent  services. 

Population:    Adults  with  serious  mental  illness 

Objective  V/2/1  A:  Implement  the  Governor's  Diversity  Initiative 

Brief  Name:   Diversity  Initiative 

Indicator:      annual  Governor's  Diversity  Initiative  goals  are  implemented 

Year  1:  Diversity  in  mid  and  high-level  management  positions  is  increased  by  1%; 

employment  opportunities  are  created  within  DMH  for  individuals  with 
disabilities  (i.e.,  mental  illness);  staff  is  surveyed  to  determine  foreign 
language  capabilities. 

Year  2:  Diversity  in  mid  and  high-level  management  positions  is  increased  by  2% 

(above  SFY'01);  12-15  new  positions  for  consumer  transitional 
employment  are  filled;  a  certification  process  is  established  for  staff  who 
speak  foreign  languages. 

Year  3:  Diversity  in  mid  and  high-level  management  positions  is  increased  by  3% 

(above  SFY'01);  12-15  positions  for  consumer  transitional  employment 
are  filled;  number  of  staff  who  speak  languages  appropriate  to  DMH  client 
population  is  increased  (number  to  be  determined). 


Performance 

SFY'01 

SFY'02 

SFY'03 

SFY'04 

Measures: 

Actual 

Goal 

Goal 

Goal 

2/1.  Diversity  Initiative 

Value:  The  Governor's 

N/A 

Process: 

Process: 

Process: 

Diversity  Initiative  is 

implemented 

Objective  V/2/2  A:  Implement  the  Department's  Cultural  Competency  Action  Plan 
Brief  Name:   Cultural  Competency 


Indicator:      annual  goals  in  the  DMH  Cultural  Competency  Action  Plan  are 
implemented 


Year  1:  SFY'02  Plan  goals  concerning  Community  Inclusion,  Human  Resources, 

Training  and  Education,  Services,  Information,  and  Data  and  Research  are 
accomplished. 

Year  2:  SFY'03  Plan  goals  concerning  Community  Inclusion,  Human  Resources, 

Training  and  Education,  Services,  Information,  and  Data  and  Research  are 
accomplished. 
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Year  3:  SFY'04  Plan  goals  concerning  Community  Inclusion,  Human  Resources, 

Training  and  Education,  Services,  Information,  and  Data  and  Research  are 
accomplished. 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

2/2.  Cultural 
Competency 

Value:  The  DMH 
Cultural  Competence 
Action  Plan  is 
implemented 

N/A 

Process: 

Process: 

Process: 

Source  of  Information:  Office  of  Multicultural  Affairs 


Background:  In  SFY'99,  DMH  established  and  staffed  an  Office  of  Multicultural  Affairs 
(OMCA).  The  office  established  two  professional  advisory  groups  and  a  Cultural 
Competence  Action  Team  (CCAT).  The  CCAT  is  comprised  of  individuals  from  all 
levels  of  the  DMH  organization  who  are  committed  to  cultural  competence  and  diversity. 
By  the  end  of  SFY'01,  OMCA  had  developed  a  position  paper  on  cultural  competence  for 
DMH,  had  amended  the  DMH  mission  statement  to  include  a  commitment  to  cultural 
competence,  and  had  produced  a  three-year  Cultural  Competence  Action  Plan  (CCAP). 
Also  during  SFY'01,  the  Governor's  office  embarked  on  its  own  Diversity  Initiative  to 
ensure  that  the  staffing  of  every  executive  agency  is  reflective  of  the  population  of  the 
Commonwealth.  The  CCAP  has  included  the  Diversity  Initiative  goals  in  its  Human 
Resources  section. 

Significance:  Ensuring  that  mental  health  services  are  provided  in  a  way  that  respects  the 
dignity  and  culture  of  each  individual  is  a  goal  of  the  Department  of  Mental  Health. 
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CRITERION  V:  CHILD/ADOLESCENT  PERFORMANCE  INDICATORS 

Goal  V/l  C-A:         Provide  funds  for  community-based  services. 
Population:    Children  and  adolescents  with  serious  emotional  disturbance 
Objective  V/l  C-A:  Increase  community  services  budget. 
Brief  Name:   Fiscal  resources  for  community-based  services 

Percentage  of  total  budget  expended  for  community-based  services 


Indicator 
Measure: 

Year  J: 


Child/ Adolescent  community  program  funds  (SFY'02  -  SFY'04) 
Total  DMH  direct  services  budget 

11.15%  of  the  total  DMH  budget  is  allocated  for  community-based 
services. 


Year  2:  1 1. 15%  of  the  total  DMH  budget  is  allocated  for  community-based 

services. 

Year  3:  11. 15%  of  the  total  DMH  budget  is  allocated  for  community-based 

services. 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Fiscal  resources  for 
community  services 

Value:  %  of  total  direct 
services  budget 
expended  for  C/A 
community  services 

10.33% 

11.15%* 

11.15% 

11.15% 

Source  of  Information:  MMARS  (Commonwealth  database) 

Significance:  Providing  community-based  mental  health  services  is  a  major  goal  of  the 
mental  health  block  grant. 
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Goal  V/2  C-A:  Ensure  that  DMH  provides  culturally  competent  services. 

Population:    Children  and  adolescents  with  serious  emotional  disturbance 
Objective  V/2/1  C-A:  Implement  the  Governor's  Diversity  Initiative. 
Brief  Name:   Diversity  Initiative 

Indicator:      annual  Governor's  Diversity  Initiative  goals  are  implemented 

Year  1:  Diversity  in  mid  and  high-level  management  positions  is  increased  by  1%; 

employment  opportunities  are  created  within  DMH  for  individuals  with 
disabilities  (i.e.,  mental  illness);  staff  is  surveyed  to  determine  foreign 
language  capabilities. 

Year  2:  Diversity  in  mid  and  high-level  management  positions  is  increased  by  2% 

(above  SFY'01);  12-15  new  positions  for  consumer  transitional 
employment  are  filled;  a  certification  process  is  established  for  staff  who 
speak  foreign  languages. 

Year  3:  Diversity  in  mid  and  high-level  management  positions  is  increased  by  3% 

(above  SFY'01);  12-15  positions  for  consumer  transitional  employment 
are  filled;  number  of  staff  who  speak  languages  appropriate  to  DMH  client 
population  is  increased  (number  to  be  determined). 


Performance 

SFY'01 

SFY'02 

SFY'03 

SFY'04 

Measures: 

Actual 

Goal 

Goal 

Goal 

2/1.  Diversity  Initiative 

Value:  The  Governor's 

N/A 

Process: 

Process: 

Process: 

Diversity  Initiative  is 

implemented 

Objective  V/2/2  C-A:  Implement  the  Department's  Cultural  Competency  Action 
Plan. 

Brief  Name:   Cultural  Competency 

Indicator:      the  DMH  Cultural  Competency  Action  Plan  is  implemented 

Year  J:  SFY'02  Plan  goals  concerning  Community  Inclusion,  Human  Resources, 

Training  and  Education,  Services,  Information,  and  Data  and  Research  are 
accomplished. 

Year  2:  SFY'03  Plan  goals  concerning  Community  Inclusion,  Human  Resources, 

Training  and  Education,  Services,  Information,  and  Data  and  Research  are 
accomplished. 
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Year  3:  SFY'04  Plan  goals  concerning  Community  Inclusion,  Human  Resources, 

Training  and  Education,  Services,  Information,  and  Data  and  Research  are 
accomplished. 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

2/2.  Cultural 
Competency 

Value:  The  DMH 
Cultural  Competence 
Action  Plan  is 
implemented 

N/A 

Process: 

Process: 

Process: 

Source  of  Information:  Office  of  Multicultural  Affairs 


Background:  In  SFY'99,  DMH  established  and  staffed  an  Office  of  Multicultural  Affairs 
(OMCA).  The  office  established  two  professional  advisory  groups  and  a  Cultural 
Competence  Action  Team  (CC AT).  The  CCAT  is  comprised  of  individuals  from  all 
levels  of  the  DMH  organization  who  are  committed  to  cultural  competence  and  diversity. 
By  the  end  of  SFY'01,  OMCA  had  developed  a  position  paper  on  cultural  competence  for 
DMH,  had  amended  the  DMH  mission  statement  to  include  a  commitment  to  cultural 
competence,  and  had  produced  a  three-year  Cultural  Competence  Action  Plan  (CCAP). 
Also  during  SFY'01,  the  Governor's  office  embarked  its  own  Diversity  Initiative  to 
ensure  that  the  staffing  of  every  executive  agency  is  reflective  of  the  population  of  the 
Commonwealth.  The  CCAP  has  included  the  Diversity  Initiative  goals  in  its  Human 
Resources  section. 

Significance:  Ensuring  that  mental  health  services  are  provided  in  a  way  that  respects  the 
dignity  and  culture  of  each  individual  is  a  goal  of  the  Department  of  Mental  Health. 
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CRITERION  V  -  ADULT  PERFORMANCE  INDICATOR  TABLE 

Management  Systems 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Adults  with  serious  mental  illness 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  Fiscal  resources 

Value:  %  of  total  direct 
services  budget 
expended  for  adult 
community  services 

57.18% 

55.88% 

55.88% 

55.88% 

Denominator 

$540.9  m 

$573.7  m 

$573.7  m 

$573.7  m 

2/1.  Diversity  Initiative 

Value:  The  Governor's 
Diversity  Initiative  is 
implemented 

N/A 

Process: 

Process: 

Process: 

2/2.  Cultural 
Competency 

Value:  The  DMH 
Cultural  Competence 
Action  Plan  is 
implemented 

N/A 

Process: 

Process: 

Process: 

119 


Massachusetts  Department  of  Mental  Health 


2002-2004  State  Mental  Health  Plan  &  2001  Implementation  Report 


December  200 1 


CRITERION  V  -  C/A  PERFORMANCE  INDICATOR  TABLE 
Management  Systems 

SFY  2002  -  SFY  2004  State  Mental  Health  Plan 


Population:  Children  with  serious  emotional  disturbance 


Performance 
Measures: 

SFY'01 
Actual 

SFY'02 
Goal 

SFY'03 
Goal 

SFY'04 
Goal 

1.  tiscal  resources  jor 
community  services 

Value:  %  of  total  direct 
services  budget 
expenuea  ior  w/\ 
community  services 

10.33% 

11.15%* 

11.15% 

11.15% 

Denominator 

$540.9  m 

$573.7  m 

$573.7  m 

$573.7  m 

2/1.  Diversity  Initiative 

Value:  The  Governor's 
Diversity  Initiative  is 
implemented 

N/A 

Process: 

Process: 

Process: 

2/2.  Cultural 
Competency 

Value:  The  DMH 
Cultural  Competence 
Action  Plan  is 
implemented 

N/A 

Process: 

Process: 

Process: 
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STATE  MENTAL  HEALTH  PLANNING  COUNCIL  LETTER 

The  Commonwealth  of  Massachusetts 
Executive  Office  of  Health  and  Human  Services 
Department  of  Mental  Health 

STATEWIDE  ADVISORY  COUNCIL 
State  Mental  Health  Council 

August  29,  2001 

Marylou  Sudders,  Commissioner 
Department  of  Mental  Health 
25  Staniford  Street 
Boston,  MA  021 14 

Dear  Commissioner  Sudders: 

The  Mental  Health  Planning  Council  (Council),  a  subcommittee  of  the  Statewide 
Advisory  Council,  met  on  August  23,  2001  to  review  the  State  Mental  Health  Plan  for 
Fiscal  Years  2002,  2003,  and  2004.  The  3-year  Plan  is  part  of  the  Commonwealth's 
Community  Mental  Health  Services  Block  Grant  application.  We  are  writing  to  provide 
you  the  Council's  reactions  and  comments. 

At  the  outset,  please  be  advised  the  Council  unanimously  voted  to  approve 
the  block  grant  application,  and  the  State  Plan.  In  the  words  of  one  member, 
"it  is  an  impressive  document  and  well  done." 

As  we  have  indicated  in  other  years,  the  Council  regards  its  review  of  the  state  plan  as  an 
excellent  opportunity  to  continue  the  dialogue  between  and  among  the  constituencies 
represented  on  the  Council  and  the  Department.  Moreover,  time  and  time  again,  Council 
members  have  seen  their  suggestions  and  comments  produce  actual  changes  to  the  Plan 
or  become  the  catalyst  for  Departmental  review  and  policy  development.  A  clear 
example  of  the  credibility  your  Administration  has  given  to  Council  recommendations  is 
this  past  June's  meeting  wherein  Council  members  suggested  a  spending  plan  for  the 
additional  block  grant  funds  of  approximately  $970,000,  which  was  very  different  than 
that  being  considered  internally  at  the  Department.  As  you  know,  the  spending  plan 
suggested  by  the  Council  became,  in  large  part,  the  actual  spending  blueprint  for  those 
additional  funds. 

The  above  is  but  one  example  and  others  will  be  cited  later.  In  brief,  under  your 
leadership,  the  Council  has  assumed  a  more  prominent  role  in  planning,  policy 
development,  and  advocacy  than  what  previously  existed.  This,  in  our  view,  has  lead  to  a 
more  vibrant,  enthusiastic  Council,  and,  more  importantly,  to  a  more  unified,  coherent 
mental  health  community,  involving  the  active  input  and  support  of  consumers,  family 
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members,  providers,  and  advocates,  working  to  improve  the  quality  of  services  and  life 
for  people  with  mental  illness  and  their  families. 

While  everyone,  both  within  and  outside  of  the  Department,  knows  more  needs  to  be 
done,  and  that  much  work  lies  ahead,  there  has  been  undeniable  progress  in  creating  a 
stronger,  consumer  and  community  focused  system  during  your  tenure  as  Commissioner. 
We  are  grateful  for  your  leadership-and  for  allowing  the  Council  a  greater  and  stronger 
role  in  creating  that  system. 

Because  of  the  importance  we  ascribe  to  our  ongoing  dialogue  with  the  Department,  we 
appreciate  that  you  were  again  able  to  join  us  for  a  portion  of  the  meeting.  In  addition, 
we  are  grateful  that  senior  Departmental  personnel  attend  these  review  meetings,  thereby 
enabling  us  to  receive  prompt  and  accurate  answers  to  individual  member's  questions  or 
a  response  to  any  comments.  The  continuing  presence  and  participation  of  staff  members 
from  the  House  and  Senate  strengthens  the  voices  of  consumers,  parents,  and  other 
family  members.  Newer  members  were  briefed  on  federal  requirements,  and  we  all 
learned  of  recent  changes  that  were  made  to  provide  greater  flexibility  in  budgeting  and 
reporting.  All  of  this  improves  the  dialogue,  and  the  quality  of  our  deliberations. 

Prior  to  outlining  specific  comments  to  the  plan,  we  want,  as  we  have  done  in  prior  years, 
to  use  this  communication  to  express  some  general  observations  not  specifically  directed 
at  any  particular  provision  of  the  Plan  or  the  Block  Grant  Application 

We  agree  with  your  observation  that  significant  progress  has  been  made  in  educating 
legislators  and  policy  makers  about  mental  illness,  including  the  effectiveness  of 
treatment,  and  the  important  roles  community-based  housing,  education  and  employment 
programs  play  in  the  recovery  process.  Enactment  of  the  mental  health  parity  in 
insurance  coverage  legislation,  and  reforming  the  civil  commitment  law  are  two  recent 
examples  of  a  heightened  legislative  awareness  and  understanding  of  issues  important  to 
the  mental  health  community.  In  addition,  you  mentioned  encouraging  movement 
towards  the  provision  of  additional  housing  development  through  amendments  to  the  so- 
called  "Facilities  Consolidation  Fund"  and  a  willingness  to  seriously  consider  the 
inclusion  of  collateral  services  within  the  mental  health  parity  law.  These  examples  point 
to  a  more  receptive  and  favorable  public  policy  environment  for  the  consideration  of 
issues  important  to  consumers,  family  members,  providers  and  advocates.  While  the 
stigma  of  mental  illness  is  real  and  still  exists,  its  influence  is  diminishing,  and  our 
combined  educational  and  advocacy  efforts  are  working. 

It  is  unfortunate  that  we  have  yet  to  enact  a  state  budget  for  the  fiscal  year,  which  began 
on  July  1,  2001.  We  understand  that  has  resulted  in  so-called  "one-twelfth  budgets" 
whereby  the  Department  must  be  operated  on  its  maintenance  budget  from  last  year.  As 
a  result,  there  are  no  funds  for  new  initiatives  or  programs.  However,  we  were  pleased  to 
hear  about  in-house  planning  efforts,  including  the  development  of  Requests  for 
Proposals  (RFRs),  so  that  once  a  final  budget  is  enacted,  and  the  expected  new  funds 
appropriated,  the  Department  will  be  ready  to  proceed.  We  further  note  that  while  we 
regret  a  budget  compromise  or  agreement  has  not  yet  been  reached,  it  was  gratifying  to 
see  that  the  respective  budgets  proposed  by  the  Governor,  the  House  of  Representatives 
and  the  Senate,  all  suggest  additional  appropriations  for  the  Department.  We  see  this  as 


122 


Massachusetts  Department  of  Mental  Health 


2002-2004  State  Mental  Health  Plan  &  2001  Implementation  Report 


December  2001 


yet  another  indication  that  our  advocacy  and  educational  activities,  noted  above,  are 
producing  results. 

Lastly,  with  respect  to  the  absence  of  an  approved  budget,  we  understand  that  for 
purposes  of  the  block  grant  application,  and  the  State  Plan,  the  appropriations  proposed  in 
the  Governor's  budget  were  used,  as  opposed  to  those  recommended  by  either  the  House 
or  the  Senate.  Once  a  final  budget  is  secured,  there  will  need  to  be  adjustments  to  reflect 
actual  appropriations. 

Council  members  appreciated  the  candid  discussion  of  PACT  Teams  (Program  of 
Assertive  Community  Treatment).  We  urge  continuation  of  the  ongoing  discussions  with 
M-Power  and  other  consumer  groups  to  ensure  that  the  teams  are  not  coercive  and  that 
consumer  membership  on  each  team  is  at  an  appropriate  level.  We  also  agree  with  the 
use  of  a  Request  for  Information  (RFI)  prior  to  the  issuance  of  the  formal  Request  for 
Responses  (RFR)  in  order  to  obtain  additional  information  on  what  should  be  included  in 
the  RFR  in  regard  to  the  formation  of  additional  PACT  Teams. 

The  Council  was  also  pleased  by  the  discussion  centered  around  the  so-called  Gaebler 
Committee,  established  to  review  the  adequacy  of  community  based  services  for  children 
and  adolescents  following  the  closure  of  Gaebler  in  1992.  The  Department's  responses  to 
and  implementation  of  the  initial  recommendations  of  the  committee  were  prompt  and 
positive.  We  understand  the  committee  has  reconvened  and  will  issue  another  set  of 
recommendations,  which  we  hope  you  will  share  with  the  Council. 

We  turn  to  specific  comments  by  council  members.  While  we  have  separated  comments, 
it  is  appropriate  to  note  that  many  are  interrelated,  and  very  often  a  discussion  of  one 
specific  issue  (i.e.  employment  lead  to  a  discussion  of  education,  raising  essentially  the 
same  point.) 

•  Council  members  expressed  concern  over  the  low  rate  of  pay  to  direct  care  workers, 
including  social  workers,  residential  counselors  and  case  managers.  While  we 
understand  this  is  an  issue  more  appropriately  addressed  through  the  salary  reserve  in 
the  yet  to  be  enacted  state  budget,  it's  significance  needs  to  be  emphasized  because  of 
the  impact  staff  recruitment  and  retention  has  on  the  quality  of  treatment  and  services 
provided  to  those  who  seek  them.  Members  suggested  that  the  Plan  cite  as  a  goal  that 
we  achieve  parity  in  compensation  between  direct  care  workers  for  the  state  and  those 
employed  by  private  human  service  vendors. 

•  There  was  considerable  discussion  about  the  importance  of  employment  to  the 
recovery  process.  One  member  told  of  a  new  initiative  whereby  under  a  contract 
funded  through  the  Division  of  Medical  Assistance,  consumers  from  M-Power  are 
training  or  speaking  with  professionals,  supervisors,  and  others  relative  to  the 
employment  needs  and  requirements  of  people  with  mental  illness. 

•  Also  on  the  subject  of  employment,  while  we  appreciate  the  need  to  establish  goals 
and  to  measure  rates  of  "successful  employment",  members  believe  we  should  also 
look  to  developing  methods  to  examine  why  others  do  not  achieve  their  employment 
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or  educational  goals.  What  was  missing  for  them,  or  what  barriers  existed?  As  one 
member  noted,  transportation  can  be  a  significant  barrier  to  employment. 

•  Council  members  were  very  interested  in  and  appreciative  of  the  progress  the 
Department  has  made  in  attempting  to  develop  methods  of  measuring  "consumer 
satisfaction"  with  services,  whether  education,  employment,  treatment  or  housing. 
You  might  recall  a  member  of  the -Council  urged  development  of  methodologies  to 
measure  "quality  of  life"  issues  for  consumers  as  part  of  our  outcome  measurement 
efforts.  We  were  delighted  to  learn  of  the  Department's  contract  with  Massachusetts 
Consumer  Satisfaction  Team,  Inc.  for  the  development  of  such  surveys  and 
methodologies  to  measure  consumer  satisfaction.  We  understand  further  that  the  plan 
is  being  amended  to  make  specific  reference  to  the  contract,  and  the  ongoing  effort  to 
measure  consumer  satisfaction.  We  hope  as  progress  is  made  in  this  area  we  will  be 
measuring  consumer  satisfaction  with  case  management  and  peer  supports.  In  brief, 
we  see  this  as  yet  another  example  of  a  positive  response  to  a  Council 
recommendation,  as  well  as,  the  Department's  clear  commitment  to  improving  the 
quality  of  life  for  its  clients. 

•  A  Council  member  noted  a  recent  outreach  by  the  City  of  Boston  targeted  at  elders. 
It  elicited  comments  on  issues  of  concern  to  the  senior  population  and  mental  health 
issues  represented  the  largest  grouping  of  responses.  This  member  urged,  and  the 
Council  agrees,  the  Department  to  examine  the  report.  The  member  believes  the 
report  is  additional  evidence  of  the  need  to  separate  elder  mental  health  services  from 
adult  services.  The  Council  is  suggesting  that  the  topic  of  elder  mental  health 
services  be  on  the  agenda  for  the  2002  National  Technical  Assistance  Meeting  of  the 
Center  for  Mental  Health  Services/Mental  Health  Block  Grant  Conference. 

•  A  member  applauded  the  progress  the  Department  has  made  in  becoming  "user 
friendly"  and  the  goals  specified  under  Adult  Services.  He  suggested,  however, 
insertion  of  language  in  the  discussion  of  access  to  services  which  would  reflect  a 
goal  of  reducing  the  amount  of  time  from  the  filing  of  a  completed  application  for 
eligibility  and  the  receipt  of  the  requested  services. 

•  A  member  suggested  that  the  Family  Project  and  the  Parenting  Options  Project, 
funded  by  DMH  and  the  National  Institute  on  Disability  and  Rehabilitation  Research 
(NIDRR)  has  been  a  demonstrated  success  and  funding  strategies  should  be 
developed  to  make  the  program  statewide. 

•  In  the  discussion  of  a  child  and  adolescent  objective  to  reduce  recidivism  following 
discharge  from  acute  care  hospitals,  one  member  noted  that  the  hospitals  are  often  not 
able  to  create  community  links  because  the  hospital  is  a  great  distance  from  the 
child's  community. 

•  While  applauding  a  goal  to  place  more  consumers  in  independent  housing,  one 
member  noted  we  need  to  improve  how  information  on  housing  resources  is 
disseminated.  Too  often,  consumers  and  case  managers  are  not  aware  of  information 
resources  such  as  web  sites  that  set  forth  the  site  of  available  section  8  certificates  and 


124 


Massachusetts  Department  of  Mental  Health  

2002-2004  State  Mental  Health  Plan  &.  2001  Implementation  Report 


December  2001 


other  valuable  information.  One  suggestion  is  to  establish  links  from  the  new  DMH 
web  site  to  these  other  sites. 

•    With  respect  to  the  objective  of  ensuring  that  appropriately  referred  adults  are 
admitted  to  state  inpatient  facilities,  one  member  suggested  clarifying  the 
measurement  to  distinguish  between  those  who  are  "accepted  for  admission"  as 
opposed  to  those  who  are -actually  '-'admitted".  The  consensus  was  to  delete  the  word 
"accepted." 

In  closing,  we  note  once  again  our  continuing  commitment  to  working  with  the 
Department  to  ensure  a  flexible,  community  based  system  of  care,  which  is  responsive  to 
the  needs  of  consumers,  family  members  and  providers.  We  will  continue  our  advocacy 
efforts  for  additional  funding  to  address  the  waiting  lists  for  children,  adolescents  and 
adults  as  well  as  our  collaborative  and  ongoing  efforts  to  improve  the  quality  of  life  for 
people  with  mental  illness,  and  their  families. 


Sincerely, 


Co-Chair 


Co-Chair 
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FISCAL  YEAR  2001  IN  REVIEW 

There  were  significant  enhancements  to  the  mental  health  system  in 
Massachusetts  during  state  fiscal  year  2001  (SFY'01).  On  November  1 1,  2000,  a  new 
law  enacted  by  the  legislature  took  effect,  which  changed  the  civil  commitment  process 
for  individuals  involuntarily  admitted  to  a  hospital  due  to  imminent  risk  of  harm  to  self  or 
others  by  reason  of  mental  illness.  The  new  law  reduced  an  emergency  psychiatric 
hospitalization  from  ten  calendar  days  to  four  business  days.  The  time  required  for  a 
judicial  hearing  on  a  petition  for  civil  commitment  also  was  reduced  from  14  calendar 
days  to  four  business  days.  There  were  other  procedural  protections  for  patients  included 
in  the  new  law  as  well.  The  statutory  change  resulted  from  a  multi-year  effort  among 
legal  and  patient  advocates,  the  judiciary  and  the  Department  of  Mental  Health  (DMH)  to 
bring  the  law  into  alignment  with  most  other  states. 

DMH  continued  to  be  vigilant  concerning  the  impact  of  the  state's  "parity  law"  on 
people  needing  mental  health  services.  The  law  became  effective  in  January  2001  for 
larger  employers  and  will  become  effective  for  small  employers  in  January  2002.  Several 
advocacy  organizations  also  are  tracking  implementation  issues. 

During  SFY'01,  DMH  continued  the  phased  implementation  of  its  Mental  Health 
Information  System  (MHIS).  As  previously  described,  DMH  is  customizing  a 
commercially  available  software  system  to  fit  its  unique  clinical  and  business 
environments.  The  system  is  being  implemented  in  three  phases:  Phase  I  involves 
admission,  administrative  and  billing  procedures  in  DMH  inpatient  facilities;  Phase  II 
focuses  on  DMH  case  management  and  community  services;  Phase  III  involves 
development  of  an  electronic  medical  record  in  the  facilities.  When  fully  implemented  in 
2003,  the  MHIS  will  enable  DMH  to  track  services  either  directly  provided  or  funded  by 
DMH  for  continuing  care  clients  and  to  retrieve  inpatient  clinical  information.  To 
promote  the  new  system,  DMH  has  adopted  a  slogan,  "Improved  Information... Enhanced 
Care"  and  has  kept  all  DMH  employees  informed  about  its  progress  through  the  DMH 
News  and  DMH  Intranet  web  pages.  Phase  I  was  implemented  successfully  in  all  but  one 
DMH  Area  during  the  fiscal  year,  and  that  Area  went "  live"  in  October  2001 .  Phase  II, 
the  community  system,  has  required  extensive  customization  by  the  software  company  to 
meet  DMH's  unique  needs.  Implementation  has  been  delayed  to  permit  further  testing  of 
the  product  and  is  moving  forward  on  a  revised  timetable.  Planning  for  Phase  III  is 
already  underway. 

DMH  went  "live"  in  another  domain  during  SFY'01  with  the  launching  of  its 
Internet  website  at  www . state . m a . us/dmh .  The  site  allows  DMH  to  provide  information 
about  its  services,  employment  opportunities,  policies,  regulations,  etc.  to  a  local,  state 
and  worldwide  audience  and  complements  the  (internal)  Intranet  site  that  DMH  has 
operated  for  its  own  employees  for  almost  two  years.  Initial  response  has  been  quite 
positive. 

The  Department  continued  a  host  of  other  initiatives,  including  various  collaborative 
efforts  to  promote  interagency  cooperation  and  systems  integration  for  shared 
populations.  These  included  improving  the  interface  between  DMH  clients  and  their 
primary  care  providers,  coordinating  care  for  children  and  adolescents  served  by  more 
than  one  agency,  and  improving  services  for  clients  with  co-occurring  mental  illness  and 
substance  abuse  disorders.  DMH  issued  a  Mortality  Report  during  the  year,  which 
highlighted  the  fact  that  adults  with  serious  mental  illness  die  at  a  younger  age  from 
physical  illnesses,  such  as  cardiovascular  disease  and  respiratory  illnesses,  than  people  of 
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similar  ages  in  the  general  population.  As  a  result,  DMH  has  actively  embarked  on  a 
mission  to  provide  clients  with  options  for  improving  health  and  wellness  and  to  improve 
links  with  primary  care  clinicians.  Activities  include  smoking  cessation  and  reduction 
programs,  and  a  renewed  focus  on  nutrition  and  exercise. 

Interagency  initiatives  included  continuation  of  the  statewide  DMH/Department 
of  Social  Services  Collaborative  Assessment  Program  for  children  at  risk  of  out-of-home 
placement.  Outcomes  from  this  joint  initiative  have  continued  to  be  positive.  Also,  in 
SFY'01,  "Worcester  Communities  of  Care,"  a  services  demonstration  project  funded  by 
the  Center  for  Mental  Health  Services,  began  services  to  an  initial  group  of  30  children, 
ages  6  through  15,  and  their  families,  through  a  culturally  competent  system  of 
community-based  care  in  Massachusetts'  second  largest  city. 

DMH,  DSS  and  Medicaid  continued  collective  efforts  in  SFY'01  to  address  the 
problem  of  children  "stuck"  in  high  cost,  intensive  services,  such  as  inpatient,  intensive 
residential  treatment  or  acute  residential  treatment  beds.  There  continued  to  be  waiting 
lists  for  residential  and  other  community-based  services.  In  part,  this  is  attributable  to  the 
lack  of  sufficient  community-based  resources,  the  impact  of  managed  care,  and  changes 
in  special  education  laws  and  regulations.  Community-based  providers  are  not 
reimbursed  to  do  the  clinically  intensive  long-term  interventions  that  might  prevent  initial 
hospitalization,  re-hospitalization  or  out-of-home  placement  and  therefore  have  been 
unable  to  adequately  serve  these  children.  The  service  problem  at  the  community  level 
also  has  been  exacerbated  by  level-funded  state  contracts,  non-competitive  salaries  and  a 
tight  labor  market,  leading  to  an  inability  to  hire  the  most  qualified  workers. 

The  response  to  concerns  expressed  about  these  "stuck"  children  by  many 
advocates,  including  the  Planning  Council,  led  to  a  $10  million  appropriation  to  the 
Executive  Office  of  Health  and  Human  Services  in  the  SFY'01  budget.  The  new  funds 
enabled  DMH  to  add  seven  beds  to  its  most  intensive  residential  programs,  create  two 
specialized  residential  programs  for  adolescents  with  severe  behavioral  problems  who  are 
in  DSS  custody,  add  35  residential  slots  in  the  community,  and  increase  the  availability  of 
child  psychiatrists'  time  in  each  DMH  Area.  In  addition,  an  enhanced  therapeutic  foster 
care  program,  incorporating  intensive  wraparound  services,  served  19  DSS  children 
under  the  age  of  13.  Finally,  funding  was  made  available  to  DSS  to  hire  a  clinical 
coordinator  in  each  of  their  six  regions  to  facilitate  hospital  discharge  and  community 
reintegration. 

Despite  many  gains  in  the  past  year,  assuring  the  availability  and  access  to  a 
comprehensive  range  of  community-based  services  for  adults,  adolescents  and  children 
continues  to  be  a  challenge.  The  overall  mental  health  system  continues  to  be 
insufficiently  funded  to  meet  the  demand  for  services.  One  aspect  of  this  problem  is  that 
community  agencies  have  not  received  rate  increases  to  base  contracts  for  a  number  of 
years  and  have  had  difficulty  recruiting  and  retaining  qualified  staff.  To  ameliorate  the 
problem  and  reduce  staff  turnover  in  the  programs,  the  Commissioner  required  that  all 
procurement  specifications  for  residential  program  contracts  beginning  in  SFY'01 
include  a  salary  floor  of  $20,000  for  all  direct  care  workers.  In  addition,  DMH  has 
continued  to  support  a  line  item  in  the  state  budget  for  a  direct  care  salary  reserve. 

The  Implementation  Report 

The  Implementation  Report  is  based  on  the  new  voluntary  format  and 
consolidated  questions.  The  goals  achieved  in  SFY'01  for  each  population  (adult,  and 
child/adolescent)  are  displayed  in  tables,  by  Criterion.  A  detailed  narrative  explanation 
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of  whether  or  not  the  specific  goal  was  accomplished,  and  the  reasons  why  DMH  did  or 
did  not  succeed  in  meeting  its  target  for  the  year  precede  each  table.  The  adult  report  is 
followed  by  the  child/adolescent  report.  Please  note  that  the  narrative  for  Criterion  IV 
(Management  Systems)  is  combined  for  adults  and  children. 

Some  accomplishments  noted  in  this  report  include:  increased  provision  of  case 
management  services;  first  time  ever  data  analysis  of  changes  in  client  functioning  using 
specified  child/adolescent  and  adult  instruments;  improvement  in  community  tenure 
rates;  increased  job  placement;  increased  residential  services  for  people  with  serious 
mental  illness  who  are  homeless;  and  increased  access  to  community-based  services 
among  all  age  groups. 
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PART  1:  ADULTS  WITH  SERIOUS  MENTAL  ILLNESS 
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CRITERION  I:  NARRATIVE 
Comprehensive  Community-based  Mental  Health  Service  System 

Goal  1/1  A:    Increase  theprovision  of  case  management  services  — ■ 
Population:    Adults  with  Serious  Mental  Illness 
Brief  Name:   Case  Management  Services 

Indicator:      Increase  in  the  number  of  adults  receiving  case  management  services 
each  fiscal  year 

Measure:       #  of  adults  receiving  case  management  services  each  fiscal  year 

#  of  adults  receiving  case  management  services  at  baseline  (SFY'98) 

SFY'01  Accomplishments:  In  SFY'99,  DMH  received  funding  for  40  new  case 
managers,  thereby  supporting  an  expectation  of  a  5%  increase  in  the  number  of  adult  case 
managed  clients  (eight  new  case  managers  were  assigned  to  child/adolescent  services). 
In  reality,  it  took  most  of  the  year  to  fill  existing  vacancies  and  hire  the  full  complement 
of  new  case  managers.  In  SFY'00,  with  the  new  case  managers  in  place,  DMH  was  able 
to  increase  the  numbers  of  adults  and  children  receiving  case  management  services.  In 
SFY'01,  this  trend  continued. 

Historically,  DMH  has  reported  an  unduplicated  count  of  individuals  who  were  case 
managed  for  any  amount  of  time  during  the  year.  In  SFY'01 ,  an  unduplicated  total  of 
9,870  adults  and  388  elders  (>65)  received  case  management  services  -  an  increase 
overall  of  1,257  people  over  SFY'98,  the  base  year.  These  are  the  numbers  reflected  in 
the  table.  However,  as  implementation  of  the  Department's  new  Service  Planning 
regulations  is  phased  in,  turnover  of  case  managed  adult  clients  is  expected  to  decrease, 
as  clients  are  assigned  to  a  case  manager  for  as  long  as  they  remain  eligible  for  DMH 
continuing  care  community  services.  As  such,  the  Department  will  need  to  substantially 
increase  the  number  of  case  managers  to  provide  this  service  for  every  client.  Once 
assigned,  the  case  manager  will  stay  with  the  client.  The  level  of  intensity  of  case 
management  services  will  be  based  on  the  intensity  of  the  client's  need  for  this  service. 
Given  this  scenario,  DMH  is  also  reporting  the  point-in-time  number  of  clients  receiving 
case  management  on  June  30,  2001  (8,981  adults,  including  elders).  This  compares  with 
8,434  adults  on  June  30,  2000,  7,355  adults  on  June  30,  1999  and  7,256  adults  on  June 
30,  1998.  Looked  at  this  way,  there  were  547  more  adults  receiving  case  management 
services  at  a  point-in-time  in  SFY'01  than  at  the  same  point  in  SFY'00  and  an  increase  of 
1, 725  over  SFY'98.  This  represents  an  increase  of  23. 7%  since  SFY'98,  the  baseline 
year. 

There  have  been  no  additional  funds  included  in  the  state  budget  for  additional  case 
managers  since  SFY'99. 
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Goal  1/2  A:     Increase  community  residential  services 
Population:    Adults  with  Serious  Mental  Illness 
Brief  Name:   Community  Residential  Services 


Indicator:      Increase  the  number  of  DMH  clients  receiving  residential  services  in 
each  fiscal  year 

Measure:       #  of  clients  receiving  residential  services  each  fiscal  year 

#  of  clients  receiving  residential  services  at  baseline  (SFY'98) 


SFY'01  Accomplishments:  DMH  increased  the  number  of  adults  receiving  residential 
services  this  year  by  4.01%.  In  SFY'98,  6,000  adults  and  280  elders  (>65)  received 
"Rehab  Option"  billable  residential  services  from  DMH.  In  SFY'99,  6,324  adults  and 
276  elders  (total  =  6,600),  and  in  SFY'00,  6,527  adults  and  327  elders  (total  =  6,854) 
received  similar  services.  In  SFY'01,  this  number  increased  to  6, 776  adults  and  353 
elders  (total  =  7, 129).  (Please  note:  7, 129  represents  the  number  of  people  receiving 
services,  not  residential  bed  capacity,  which  is  different.)  This  is  a  13.5%  increase  over 
the  baseline  year  of  SFY'98.  In  addition  to  services  being  delivered  under  the  Rehab 
Option,  DMH  serves  many  hundreds  of  clients  living  in  their  own  homes  through 
clubhouses  and  other  DMH  community  programs.  Residential  services  include  a  range 
of  options  from  fully  staffed  group  residences  to  supported  housing  and  rental  assistance. 

During  SFY'01,  DMH  collaborated  with  the  state's  premier  housing  advocacy 
organization,  Citizens'  Housing  and  Planning  Association  (CHAP A),  to  prepare  a  report 
describing  the  DMH  housing  system.  The  report,  entitled  "Expanding  Affordable 
Housing  Opportunities  for  DMH  Clients:  An  Action  Agenda  for  the  Future,  "  also 
outlined  some  strategies  to  preserve  and  expand  DMH  housing  for  clients.  DMH  also 
worked  successfully  with  the  Administration  and  the  Legislature  to  incorporate  language 
in  the  new  Massachusetts  Housing  Bond  Bill  to  expand  housing  development 
opportunities  under  the  Facilities  Consolidation  Fund.  The  new  legislation  for  this  DMH 
program  increases  the  potential  amount  of  a  housing  grant  from  30%  to  50%  of  a  given 
project's  total  development  cost,  making  this  a  much  more  attractive  housing  funding 
source. 

In  SFY'01,  DMH  also  contributed  sections  to  two  formal  reports  on  housing  supply 
in  Massachusetts,  issued  by  the  Executive  Office  of  Administration  and  Finance,  entitled 
"Bringing  Down  the  Barriers:  Changing  Housing  Supply  Dynamics  in  Massachusetts,  " 
and  "Policy  Report:  Moving  Beyond  Serving  the  Homeless  to  Preventing  Homelessness.  " 
The  reports  had  sections  that  acknowledged  DMH's  successful  housing  operations  and 
capacity.  Future  needs,  however,  also  were  covered.  The  Department's  homeless 
programming  efforts  were  described  as  "best  practices." 
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Goal  1/3  A:     Maintain  access  to  (DMH)  continuing  care  inpatient  services  for 

individuals  referred  from  acute  inpatient  settings  who  meet  clinical 
criteria. 

Population:    Adults  with  Serious  Mental  Illness 
Brief  Name:  -  Inpatient  admissions 

Indicator:      Admissions  to  state  facilities 

Measure:       #  of  admissions  to  state  inpatient  facilities  

#  of  appropriate  referrals  to  state  inpatient  facilities 

Year  1:  #  of  admissions  to  state  inpatient  facilities  from  the  MBHP  network 

in  SFY'99 

Year  2:  #  of  admissions  to  state  inpatient  facilities  from  all  acute  hospitals  in 

SFY'OO 

Year  3:  #  of  admissions  to  state  inpatient  facilities  from  all  acute  hospitals  in 

SFY'01 

SFY'01  Accomplishments:  This  measure  includes  referrals  to  DMH  continuing 
inpatient  care  facilities  from  all  acute  care  hospitals  in  the  Commonwealth,  including  the 
network  hospitals  through  Medicaid's  contracted  managed  care  organization,  the 
Massachusetts  Behavioral  Health  Partnership  (MBHP). 

Admission  to  DMH  extended  stay  inpatient  facilities  from  all  acute  hospitals, 
including  referrals  from  the  MBHP  acute  inpatient  care  network  for  Medicaid  recipients 
and  uninsured  DMH  clients,  is  based  on  published,  uniform  DMH  clinical  criteria. 
Referrals  of  patients  who  do  not  meet  these  criteria  are  deemed  to  be  inappropriate.  The 
expectation  established  in  SFY'98,  the  first  year  of  this  State  Plan,  was  that  by  using  the 
clinical  criteria,  hospitals  would  make  appropriate  referrals  to  DMH  continuing  care 
inpatient  facilities,  and  that  DMH  would  accept  at  least  95%  of  these  referrals  (space 
permitting).  An  Interagency  Service  Agreement  between  DMH  and  Medicaid  provided 
for  an  expedited  timeline  for  appropriately  referred  MBHP  patients. 

In  SFY'99,  DMH  accepted  86.27%  of  patients  referred  to  its  state  hospitals  by 
MBHP  (220  of  255),  falling  short  of  the  95%  goal.  In  reality,  the  gap  represents  the 
difference  of  just  a  few  patients.  Patients  who  were  not  accepted  for  admission  were 
either  diverted  to  other  levels  of  care  or  retained  in  acute  settings.  In  SFY'OO,  DMH 
accepted  75.4%  of  patients  referred  from  all  hospitals  (477  of  633).  Further  broken 
down,  the  acceptance  rate  was  82%  for  MBHP  and  7l%>  for  all  other  hospitals.  As  was 
reported  last  year,  patients  who  were  not  accepted  for  admission  were  either  diverted  to 
other  levels  of  care  or  retained  in  acute  settings.  Similarly,  in  SFY'01,  DMH  accepted 
73. 7%  of  patients  referred  from  all  hospitals  (469  of  636)  and,  again,  patients  who  were 
not  accepted  for  admission  were  either  diverted  to  other  levels  of  care  or  retained  in  acute 
settings.  Further  broken  down,  the  acceptance  rate  was  81%  for  MBHP  and  73%  for  all 
other  hospitals.  The  95%  goal  was  formulated  in  1996  as  a  performance  measure  for  the 
vendor  (MBHP),  by  Medicaid,  to  encourage  the  MBHP  network  hospitals  to  refer  only 
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appropriately  screened  patients  to  DMH  continuing  care  facilities.  No  such  agreement 
was  negotiated  with  non-MBHP  hospitals.  This  performance  measure  was  subsequently 
dropped  from  the  MBHP  contract.  Therefore  the  73. 7%  figure,  which  appears  to  be 
significantly  lower  than  the  original  goal,  is  not  meaningful.  The  rate  of  acceptance  is 
affected  as  much  by  available  space  as  by  appropriateness  of  referral.  Due  to  the 
insufficiency  of  community  resources,  a  group  of  discharge-ready  adult  patients  in  DMH 
continuing  care  inpatient  facilities  is  unable  to  move  from  hospital  to  community,  thus 
freeing  up  beds  for  new  referrals.  This  reality  necessitated  a  re-examination  of  the  goal 
in  future  state  plans. 
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Goal  1/4  A:  Ensure  that  DMH  clients  and/or  guardians  participate  in  treatment 
planning. 

Population:    Adults  with  Serious  Mental  Illness 
Brief  Name: -  Participation  in  treatment  planning 


Indicator:      The  percentage  of  DMH-eligible  adults  receiving  services  that 
participate  in  developing  their  Individual  Service  Plan  (ISP) 

Measure:       #  of  adults  participating  in  the  ISP  process 
#  of  adults  with  ISPs 

Year  1:  A  new  data  field  is  added  to  the  Client  Tracking  System  (CTS)  regarding 

"participation." 

Year  2:  Regulations  are  promulgated  and  implementation  begins. 

Year  3:  Implementation  continues  and  participation  is  tracked  on  CTS 

SFY'01  Accomplishments:  Implementation  of  the  Department's  new  Service  Planning 
regulations  began  in  SFY'00,  including  the  tracking  of  client  and/or  guardian 
participation  in  the  ISP  process.  This  process  continues  in  SFY'01. 

The  requirements  governing  client  and/or  guardian  participation  in  treatment 
planning  and  for  entering  this  information  into  the  Client  Tracking  System  (CTS)  are 
included  in  the  Service  Planning  Implementation  Guidelines  for  case  managers  that  were 
distributed  to  the  field  in  Spring  2000.  All  case  managers  received  training  on  the 
guidelines.  By  the  end  of  SFY'00,  client  participation  tracking  data  for  about  25%  of 
DMH's  community  clients  had  been  entered  into  the  CTS.  By  the  end  of  SFY'01,  client 
participation  tracking  data  for  about  50%  of  DMH's  community  clients  had  been  entered 
into  the  CTS,  indicating  that  of  7,131  ISPs  completed  for  community  clients  in  SFY'01, 
3,595  of  those  clients  were  listed  as  having  participated  in  the  ISP  planning  process. 

Clients  and/or  guardians  have  always  been  encouraged  to  participate  in  treatment 
planning,  and  field  reports  from  case  managers  suggest  that  this  is  happening.  The  new 
regulations  require  this  participation  and  the  CTS  documents  this  participation  by 
tracking  it.  In  addition,  the  new  regulations  and  guidelines  contain  specific  instructions 
for  overcoming  barriers  to  active  client  participation.  As  DMH  implements  its  new 
Mental  Health  Information  System,  data  will  be  entered  at  the  point  of  service,  improving 
the  data  entry  compliance  rate. 
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Goal  1/5  A:     Improve  levels  of  functioning  of  DMH  clients  accessing  and  participating 
in  treatment  and  rehabilitation. 

Population:    Adults  with  Serious  Mental  Illness 

Brief  Name:   Improved  functioning 

Indicator:      The  percentage  of  DMH-eligible  adults  receiving  continuing  care 

inpatient  services  and/or  case  management  services  with  maintained 
or  increased  functioning  at  periodic  reviews  (inpatient)  or  at  the 
annual  Individual  Service  Plan  (ISP)  review  as  measured  by  the 
CERF  (Current  Evaluation  of  Risk  and  Functioning) 

#  adults  on  cont.  care  inpatient  units  with  stable  or  increased  functioning 

#  of  adults  on  continuing  care  inpatient  units  given  the  CERF 

Reliability  and  validity  data  concerning  the  use  of  the  CERF  in  both 
inpatient  settings  and  the  community  are  analyzed  and  CERF  is  approved 
for  use  on  inpatient  units  at  the  time  of  admission,  at  3  and  6  month 
periodic  reviews,  annually  and  at  discharge.  Work  begins  on  C-CERF. 

All  inpatient  multidisciplinary  team  members  are  trained  to  administer  the 
CERF,  which  will  be  used  on  all  patients  to  track  functioning.  A 
functional  baseline  is  established  for  each  patient.  Use  of  CERF  in  the 
community  is  approved,  the  C-CERF  is  approved  and  piloted,  and  a 
timetable  for  training  and  implementation  is  established. 

Case  managers  and  community  providers  are  trained  to  administer  CERF; 
implementation  is  phased  in  and  a  functional  baseline  is  established  for 
each  client  assessed.  Training  and  implementation  of  C-CERF  begins. 
After  inpatient  data  are  entered,  analysis  of  the  data  to  assess  functioning 
begins. 

SFY'01  Accomplishments:  The  CERF  instrument  is  now  being  used  routinely  with  all 
patients  on  extended  stay  inpatient  units  upon  admission,  at  periodic  reviews,  and  at 
discharge,  and  with  every  case  managed  DMH  community  client  when  his  or  her  ISP  is 
developed  and  at  the  annual  ISP  review.  A  multidisciplinary  team  (inpatient)  or  team  of 
providers  and  case  manager  (community)  typically  administers  the  CERF.  Inpatient 
implementation  occurred  in  SFY'00;  and  in  SFY'01,  154  providers  and  case  managers 
were  trained,  and  phased  training  and  implementation  began  for  community  clients.  The 
Client  Tracking  System  was  modified  in  SFY'01  to  accept  CERF  scores,  a  necessary 
prerequisite  for  analyzing  the  data.  In  addition,  C-CERF,  a  companion  tool  developed  for 
parallel  use  by  patients  and  clients,  was  piloted  in  one  DMH  Area  in  SFY'01.  Baseline 
CERF  scores  recorded  during  SFY'01  for  1,647  inpatients  and  5,000  community  clients 
have  been  entered  into  the  Client  Tracking  System. 

Currently,  the  CERF  ratings  at  point  of  inpatient  admission  and  at  the  time  of 
periodic  review  are  being  analyzed  to  assess  improvement  in  functioning  for  patients  in 
the  Deaf  Unit  at  Westborough  State  Hospital.  Repeated  CERF  administrations  for  each 
patient  are  being  examined  to  determine  areas  of  improvement  (or  deterioration)  over  the 
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course  of  treatment.  Special  attention  is  being  directed  at  those  areas  that  have  been 
identified  as  the  focus  of  treatment  for  each  patient,  and  an  analysis  will  be  performed  to 
investigate  if  improvement  in  these  areas  is  different  than  in  other  CERF-related  areas. 

The  comparison  between  baseline  and  annual  review  CERF  scores  of  a  small 
sample  of  community  clients  has  also  yielded  some  results.  In  a  group  of  52  clients,  12 
scored  4,  5  or  6  in  at  least  one  of  six  selected  domains  at  baseline.  At  the  time  of  annual 
ISP  review,  50%  improved  their  score  in  at  least  one  of  those  domains.  The  purpose  of 
the  comparison  is  to  assess  changes  in  level  of  functioning  in  domains  that  have  been 
determined  as  indicative  of  ability  to  live  in  the  community  independently. 

In  a  pilot  Area,  700  community  clients  were  offered  the  opportunity  to  use  the  C- 
CERF,  but  only  140  agreed  to  participate.  Among  this  group,  the  match  between  staff 
assessment  and  client  (self)  assessment  of  risk  and  functioning  was  very  good  and  client 
satisfaction  was  high.  However,  the  CERF  research  team  is  concerned  about  the  small 
number  of  people  who  responded  and  is  trying  to  understand  how  this  may  impact  the 
reliability  of  the  instrument  before  releasing  it  statewide. 
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Goal  1/6  A:     Increase  community  tenure  for  DMH  clients  discharged  from  acute 
inpatient  services. 

Population:    Adults  with  Serious  Mental  Illness 

Brief  Name:   Increased  community  tenure 

Indicator:      Adults  readmitted  to  acute  inpatient  care  within  seven  days  of 
discharge 

Measure:       #  of  adults  discharged  from  DMH  CMHCs  readmitted  within  7  days 

#  of  adults  discharged  from  DMH  CMHCs 

Measure:       #  adults  discharged  from  MBHP  network  hospitals  readmitted  w/in  7  days 

#  of  adults  discharged  from  MBHP  network  hospitals 

SFY'01  Accomplishments:  DMH  clients  receive  acute  inpatient  services  through  the 
Division  of  Medical  Assistance's  (DMA)  behavioral  health  managed  care  vendor,  the 
Massachusetts  Behavioral  Health  Partnership  (MBHP),  in  either  state-operated  DMH 
community  mental  health  centers  (CMHCs)  or  MBHP  network  hospitals.  It  is  assumed, 
in  most  cases,  that  a  readmission  within  seven  days  indicates  premature  discharge. 

The  readmission  rate  for  adults  (19+)  in  the  MBHP  hospitals  in  SFY'98  was  3. 19%. 
The  CMHC  rate  in  SFY'98  was  7.8%.  Based  on  these  data,  DMH  established 
expectations  for  the  state-operated  CMHCs  and  MBHP  network  hospitals  concerning 
readmission  within  seven  days  of  discharge.  Believing  that  the  CMHC  rate  should  more 
closely  resemble  that  of  the  network  hospitals,  DMH  set  the  target  for  all  hospitals  in 
SFY'99,  SFY'OO  and  SFY'01  at  "no  more  than  3%,"  even  though  DMH  has  no  direct 
control  over  the  MBHP  network  hospitals.  The  CMHC  rate  declined  to  6.4%  in  SFY'99, 
to  6.2%  in  SFY'OO,  and  to  3.19%  in  SFY'01,  equal  to  the  rate  for  MBHP  in  the  baseline 
year.  The  CMHCs  routinely  send  30-day  readmission  data  to  the  NASMHPD  Research 
Institute  as  part  of  their  participation  in  the  ORYX  project.  As  a  result,  at  least  two  of  the 
CMHCS  have  established  performance  improvement  teams  to  monitor  readmission  rates. 

The  readmission  rate  within  seven  days  of  discharge  for  the  MBHP  network 
hospitals  was  3.91%  in  SFY'99,  and  2.89%  in  SFY'OO.  In  SFY'01,  the  readmission  rate 
averaged  3%o,  based  on  three  full  quarters.  The  format  used  by  MBHP  to  report  data 
gives  an  average  rather  than  a  specific  admission  rate.  This  differs  from  the  previous 
reporting  format.  Due  to  a  lag  in  receiving  claims  data,  MBHP  will  not  have  full  SFY'01 
data  available,  including  specific  readmission  rates,  before  January  2002.  Upon  receipt 
of  the  data,  DMH  will  forward  more  complete  information  for  this  indicator  to  CMHS. 
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Goal  1/7  A:  Increase  employment  opportunities 

Population:  Adults  with  Serious  Mental  Illness 

Brief  Name:  Employment 

Indicator:  Increased  job  placement  for  DMH  clients. 

Measure:       #  of  adults  employed  outside  the  program  

#  of  adults  participating  in  DMH-sponsored  employment  programs 

SFY'01  Accomplishments:  In  the  original  1999-2000  plan,  DMH  chose  to  measure  the 
percentage  of  people  enrolled  in  DMH  employment  services,  i.e.,  participating  in  DMH- 
sponsored  employment  programs.  DMH  now  has  databases  that  can  capture  important 
information  about  success  at  job  placement.  Therefore  DMH  changed  the  indicator  in 
SFY'01  to  report  outcomes  (i.e.  job  placement)  rather  than,  as  in  the  original  plan,  simply 
counting  people  participating  in  the  employment  programs. 

In  SFY'98,  DMH  re-bid  its  employment  contracts  as  Services  for  Employment  and 
Education  (SEE).  The  SEE  program  is  a  flexible,  community-based  service  that  provides 
access  to  an  array  of  employment,  job  training  and  educational  opportunities.  A  range  of 
employment  services,  including  transitional,  supported  and  independent  employment, 
also  is  provided  in  clubhouses.  DMH  provides  the  majority  of  funding  for  clubhouses  in 
the  state  and  the  clubhouses  abide  by  ^andards  that  define  their  mission,  membership, 
programs,  etc.  However,  clubhouse  members  are  not  required  to  formally  apply  for 
DMH  client  eligibility  in  order  to  participate  in  the  clubhouse  program. 

The  SFY'01  denominator  (5,584)  represents  the  number  of  adult  DMH  clients  and 
clubhouse  members  who  participated  in  DMH-sponsored  employment  programs,  either 
through  SEE  or  at  a  clubhouse,  social  club  or  day  treatment/day  rehabilitation  program. 
The  SFY'01  numerator  (2,986)  represents  the  number  of  these  adults  employed  in  any 
capacity  outside  the  program  (transitional,  supported  or  independent  employment). 
Compared  to  SFY'98,  there  was  an  increase  of  658  individuals  who  obtained  jobs  outside 
of  the  employment  programs  in  SFY'01.  In  addition,  in  SFY'01,  1,000  more  people 
participated  in  DMH-sponsored  employment  programs  than  in  SFY'98.  DMH  continues 
to  work  actively  with  the  SEE  providers  and  clubhouses  to  improve  data  collection 
methods,  in  order  to  produce  an  unduplicated  count  of  individuals  participating  in 
employment  programs  and  job  placements.  As  footnoted  in  the  table,  the  original  SFY'01 
goal  was  not  an  unduplicated  count. 
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CRITERION  I  -  PERFORMANCE  INDICATOR  TABLE 
Comprehensive  Community-based  Mental  Health  System 


Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'OO 
Actual 

SFY'01 
Goal 

SFY'01 
Actual 

/o 

Attained 

1.  Case  Management 

Value:  Increased  #  of  adults 
receiving  case  management 

9,883 

9,735 

10,258 

Exceeded 

100%  of 

goal 

13.96% 

increase 

>SFY*98 

Denominator  (SFY'98) 

9,001 

9,001 

9,001 

2.  Community  Residential 
Services 

Value:  Increased  #  of 
residential  placements 

6,854 

6,856 

7,129 

Exceeded 

100%  of 

goal 

13.5% 

increase 

>SFY'98 

Denominator  (SFY'98) 

6,280 

6,280 

6,280 

3.  Inpatient  Admissions 

Value:  %  of  adults  appropri- 
ately referred  to  DMH 
continuing  care  inpatient 
services  who  are  admitted 

75.4% 

477 
633 

95% 
N/A 

73.7% 

469 
636 

77.6%of 
goal 

4.  Participation  in  Treatment 
Planning 

Value:  %  of  adults  or  their 
guardians  participating  in 
developing  their  ISPs 

25%  of 
records 
entered 
into 

CTS* 

100% 

50%  of 
records 
entered  into 
CTS* 

See  note 
below* 

*This  number  represents  the  number  of  client  records,  as  a  percentage  of  all  ISPs  completed,  entered  into 
the  Client  Tracking  System,  not  the  number  of  clients  who  participated  in  treatment  planning.  In  SFY'01, 
3,595  clients  participated  in  developing  their  ISPs  (of  7,131  ISPs  completed  during  the  year).  It  is  expected 
that  by  the  end  of  SFY'02,  data  entry  compliance  will  be  100%  so  that  this  indicator  can  be  tracked 
accurately. 
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CRITERION  I  -  PERFORMANCE  INDICATOR  TABLE 

(continued) 


Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'OO 
Actual 

SFY'Ol 
Goal 

SFY'Ol 
Actual 

% 

Attained 

5.  Improved  Functioning 

Value:  Adults  with 
maintained  or  increased 
functioning 

Imple- 
ment 
CERF  for 
inpatients 
&  estab- 
hsh 

baseline 

Begin  CERF 
implementa- 
tion  for 
community 
clients;  pilot  C- 
CbRr;  begin 
in-patient  data 
analysis 

CERF  imple- 
mentation for 
community 
clients  com- 
pleted; C-CERF 
pilot  underway; 
inpatient  data 
analysis  begun 
for  Deaf  Unit 

100%  of 
goal 

 ;  

6.  Increased  Community 
Tenure 

Value:  Decreased  recidivism 

in  L-Mri^S 

6.2% 

no  more  than 

1  o/ 
3/0 

3.19% 

94%  of 
goal 

Value:  Decreased  recidivism 
in  Medicaid  network 
hospitals 

2.89% 

no  more  than 

3% 

3% 

100%  of 
goal 

7.  Employment  Services 

Value:  %  of  adults  in  DMH 
employment  programs 
employed  outside  program 

52.9% 

51% 

53.5% 

Exceeded 
100%  of 
goal 

Numerator:  #  employed 
outside  program 
Denominator:  #  participating 
in  programs 

2,927 
5,529 

3,488* 
6,862* 

2,986 
5,584 

*  This  is  not  an  unduplicated  count  across  clubhouse  and  SE 

2  programs.  This  c 

ata 

collection  error  was  remedied  for  the  actual  SFY'Ol  report.  The  SFY'Ol  numbers 
represent  unduplicated  participants. 
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CRITERION  II:  NARRATIVE 
Estimates  of  Prevalence  and  Mental  Health  Systems  Data 

Goal  II/l  -A-:  -  Maintain  or  expand  access  to  community-based  mental  health  services 
Population:    Adults  with  Serious  Mental  Illness 
Brief  Name:   Access  to  community-based  services 

Indicator:      Percentage  of  adults  who  are  DMH  clients  and  receive  a  continuing 
care  community  mental  health  service  each  fiscal  year 

Measure:       #  of  adults  who  received  a  DMH  continuing  care  community  service 
prevalence  estimate  of  adults  with  SMI  and  severe  dysfunction 

SFY'01  Accomplishments:  In  SFY'98,  77, 196  DMH  adult  clients  (an  unduplicated 
number)  received  case  management  and/or  residential  (Rehab  Option-billable)  services 
from  DMH,  about  one-quarter  (25.02%)  of  the  estimated  target  population.  These  were 
the  only  services,  in  addition  to  inpatient  services,  that  the  automated  system  could  track 
at  that  time.  In  SFY'99,  16,677  clients  (37.8%),  in  SFY'OO,  18,267  clients  (44.9%),  and 
in  SFY'01,  20,914  clients  (46.7%)  received  community-based  services  from  DMH.  The 
SFY'99,  SFY'OO  and  SFY'01  totals  include  certain  other  community  services  in  addition 
to  case  management  and  residential,  such  as  supported  education  and  employment,  and 
community  rehab  support,  but  do  not  include  services  such  as  outpatient  or  clubhouse. 

The  enrolled  population  ("DMH  client")  refers  to  those  individuals  who  are 
determined  to  be  eligible  for  continuing  care  community  services.  Clubhouse  members 
and  adults  in  need  of  outpatient  services  only  are  not  required  to  apply  for  eligibility  in 
order  to  participate  in  those  programs,  even  though  the  programs  are  funded  by  DMH. 

With  its  new  automated  Mental  Health  Information  System,  which  will  be  fully 
operational  by  2002,  DMH  expects  to  be  able  to  track  every  client  who  receives  a 
community  service  provided  or  funded  by  DMH. 


Prevalence 

Since  1990,  the  Massachusetts  Department  of  Mental  Health  has  based  its  prevalence 
estimates  for  adults  on  its  own  NIMH-funded  study.  Four  categories  of  mental  illness 
were  included  in  the  analyses:  serious  mental  illness,  anxiety  disorders,  dysthymia 
(lifetime),  and  phobic  disorders.  In  order  to  develop  estimates  that  were  consistent  with 
the  definition  of  priority  clientele  under  the  statutory  mission  of  the  Department, 
dysfunction  associated  with  the  mental  illness  was  analyzed  by  looking  at  four  domains 
of  dysfunction:  basic  self  care,  social  and  family  living,  vocational,  and  subjective  mental 
health.  Massachusetts'  adult  population  is  defined  as  aged  19  and  over. 

Based  on  the  study,  DMH  used  the  following  overall  prevalence  estimates  for  adults 
with  mental  illness: 

•    adults  with  a  diagnosable  mental  illness  -  15.22  percent 
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•  adults  with  a  diagnosable  mental  illness  and  accompanying  dysfunction  in  one  of  the 
four  basic  functional  domains  -  5.34  percent 

•  adults  with  a  diagnosis  of  serious  mental  illness  with  dysfunction  in  basic  self  care  - 
.  98  percent 

To  determine  prevalence  in  each  DMH  Area,  these  percentages  were  then  weighted 
to  account  for  two  variables-identified  in  the- study  -  poverty  and  divorced  males. 

The  Department  has  used  the  group  of  adults  in  the  third  category,  those  with  serious 
mental  illness  with  severe  dysfunction  in  basic  self  care  (.98%),  as  its  target  or  planning 
population.  It  is  further  estimated  that  about  half  of  this  group  would  seek  or  use  publicly 
funded  mental  health  services  at  any  point  in  time  (approximately  22,500). 

After  the  Center  for  Mental  Health  Services  published  a  new  prevalence  estimation 
methodology  for  adults  in  March  1997,  the  Department  adjusted  the  first  two  categories 
to  match  the  CMHS  estimates: 

•  prevalence  of  serious  mental  illness  in  Massachusetts  -5.7  percent 

•  prevalence  of  serious  and  persistent  mental  illness  in  Massachusetts  -2.6  percent 

However,  DMH  will  continue  to  use  the  third  category  -  adults  with  serious  mental 
illness  and  severe  dysfunction  -  to  define  its  target  population.  Please  note  that  only  the 
figures  in  Column  Three  (.98%)  have  been  weighted,  as  described  above,  for  each  Area. 


Prevalence  Estimates  for  Adults  (1990  census) 


DMH  Area 

Adults  with 

Adults  with  Serious 

Adults  with  Serious 

Serious  Mental 

and  Persistent  Mental 

&  Persistent  Mental 

Illness  (5.7%) 

Illness  (2.6%) 

Illness  and  Severe 

Dysfunction  (.98%) 

Western  Mass 

34,856 

15,899 

6,815 

Central  Mass 

31,763 

14,488 

5,147 

North  East 

50,595 

23,078 

8,864 

Metro  Boston 

40,520 

18,483 

8,838 

Metro  Suburban 

54,701 

24,951 

7,209 

Southeastern 

47,738 

21,775 

7,858 

Mass 

Total 

260,173 

118,675 

44,731 

An  Unduplicated  Count  of  Adult  Clients  Served  by  DMH  in  SFY'01 

DMH  Area 

Case  Management  Inpatient* 

Resid/Rehab/Option 

Metro  Boston 

1,379 

547 

1,377 

North  East 

2,187 

382 

1,007 

Southeastern 

1,985 

843 

1,390 

Metro  Suburban 

1,633 

539 

1,076 

Central  Mass._.. . 

1,139 

.233 

667 

Western  Mass. 

1,547 

162 

1,259 

Total 

9,870 

2,706 

6,776 

*  inpatient  includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs 
and  DMH  units  in  public  health  hospitals,  and  one  contracted  unit  and  contracted  forensic 
beds  in  the  Western  Mass.  Area. 
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An  Unduplicated  Count  of  Elders  (>65  years  old)  Served  by  DMH  in  SFY'01 


DMH  Area 

Case  Management 

Inpatient* 

Resid/Rehab/Option 

Metro  Boston 

53 

20 

95 

North  East 

47 

7 

31 

Southeastern 

82 

26 

58 

Metro  Suburban  —~ 

.....  46 

•7   

37 

Central  Mass. 

49 

15 

26 

Western  Mass. 

111 

4 

103 

Total 

388 

79 

353 

*  inpatient  includes  forensic  and  non-forensic  admissions  to  all  state  hospitals,  CMHCs 
and  DMH  units  in  public  health  hospitals,  and  one  contracted  unit  and  contracted  forensic 
beds  in  the  Western  Mass.  Area. 


As  noted  elsewhere,  DMH  provides  primarily  extended  stay  inpatient  and  continuing  care 
community  services,  but  very  little  acute  care.  In  SFY'00,  MBHP  (Medicaid's  behavioral 
health  managed  care  vendor)  provided  mental  health  services  for  79, 649  adults,  many  of 
whom  may  have  met  the  criteria  for  serious  mental  illness. 
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CRITERION  II  -  PERFORMANCE  INDICATOR  TABLE 
Estimated  Prevalence 


Population:  Adults  with  Serious  Mental  Illness 


Performance 
Measures: 

SFY'OO 
Actual 

SFY'Ol 

LrOal 

SFY'Ol 
Actual 

0/ 
/o 

Attained 

1.  Access  to  community- 
based  services 

Value:  Increased  #  of 
clients  receiving  certain 
community-based 
services  from  DMH 

18,267 

17,558 

20,914 

Exceeded 
100%  of  goal 

Denominator 
(prevalence) 

44,731 

44,731 

44,731 
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CRITERION  III:  NARRATIVE 


Targeted  Services  to  Homeless  and  Rural  Populations 

Goal  III/l  A:  Increase  housing  options  and  residential  services  for  individuals  who  are 
homeless 

Population:    Adults  with  Serious  Mental  Illness 

Brief  Name:   Residential  services  for  homeless  DMH  clients 


Indicator:      The  percentage  of  increased  housing  options  for  DMH  clients  who  are 
homeless  each  fiscal  year 

Measure:       #  of  homeless  DMH  clients  receiving  residential  placements  each  year 


SFY'01  Accomplishments:  There  has  been  a  steady  increase  in  the  numbers  of 
Homeless  Mentally  111  (HMI)  served  by  DMH  housing  initiatives.  Since  SFY'92,  DMH 
has  operated  a  special  initiative  for  people  with  mental  illness  who  are  homeless.  Most 
projects  leverage  federal  housing  funds  with  state  appropriated  services  funds.  What 
began  as  a  $1  million  program  with  state  appropriated  funds  grew  to  $19.1  million  in 
annualized  state  dollars  in  SFY'99,  $21.2  million  in  SFY'OO  and  $22.2  million  in 
SFY'01. 

DMH  homeless  initiative  dollars  are  used  primarily  to  provide  clinical  and 
residential  services  and  to  leverage  federal  resources  to  fund  development  of  or  access  to 
housing  units  (bricks  and  mortar).  Since  SFY'92,  DMH  has  developed  or  gained  access 
to  more  than  1,154  new  units  of  housing,  and  placed  2,359  homeless  clients  into  new  or 
existing  housing  units  with  support  services,  including  443  placements  in  SFY'01.  It  has 
provided  a  range  of  community-based  services,  such  as  first  aid,  counseling,  referral  and 
case  management  to  a  total  of  8, 106  homeless  individuals.  In  SFY'01 ,  DMH  was  able  to 
increase  planned  capacity  by  135  units.  The  $22.2  million  Homeless  Initiative  fund  now 
supports  a  DMH  homeless  housing  unit  capacity  of  1,269  units. 

The  Department  funds  a  comprehensive  program  of  outreach  to  shelters  through  the 
State's  federal  PATH  grant.  The  grant  program  has  been  expanded  with  state 
appropriated  dollars.  This  program  sends  masters'  level  social  workers  into  generic 
shelters  to  identify  individuals  with  mental  illness  and  assist  them  to  access  appropriate 
services,  benefits  and  housing.  The  types  of  referrals  provided  by  the  PATH  workers 
include  housing  advocacy  and  assistance,  referrals  for  job  training,  literacy  education, 
mental  health  services  and  substance  abuse  treatment,  as  well  as  referrals  to  other 
programs  that  provide  benefits  and  entitlements.  Homeless  outreach  workers  identify  and 
refer  adults  and  older  adolescents  in  need  of  mental  health  services  to  DMH  if  they  meet 
eligibility  criteria  for  DMH  continuing  care  services,  or  to  other  agencies  for  acute 
services,  entitlements,  protective  custody,  etc.  In  addition,  they  work  with  homeless 
families  to  refer  an  adult  member  for  mental  health  services  or  to  identify  and  refer  at- 
risk  children. 
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DMH  dollars  also  are  used  to  fund  outreach  programs  to  HMI  individuals  in 
transitional  housing,  shelters,  on  the  streets  and  in  less  populated  areas  of  the  state. 
Members  of  outreach  teams  do  active  street  work,  ride  in  medical  vans  and  visit 
emergency  shelters.  Physicians  from  affiliated  agencies  are  available  to  provide  medical 
care  to  homeless  individuals  who  will  not  come  in  to  a  center  or  shelter  for  treatment. 

Aggressive  Street  Outreach 

The  basic  PATH  program  is  augmented  by  the  Aggressive  Street  Outreach  program 
under  a  McKinney  grant  available  to  DMH  through  the  Executive  Office  of  Health  and 
Human  Services.  The  program  is  closely  coordinated  with  the  state's  initiative  to  serve 
the  homeless  mentally  ill. 

In  SFY'01,  the  Aggressive  Street  Outreach  program  reached  and  worked  with  575 
unduplicated  homeless  persons  in  selected  towns  across  the  state.  The  program  made  491 
referrals  to  a  range  of  services.  An  application  for  refunding  the  program  was 
successfully  filed  in  SFY'OO  and  the  program  will  operate  at  about  $420,000  per  year 
through  2002. 

DMH  and  DPH  continued  to  work  on  a  three-year  statewide  Stewart  B.  McKinney 
Homeless  Assistance  Fund  initiative  to  provide  housing  and  services  for  69  homeless 
clients  who  have  a  co-occurring  diagnosis  of  mental  illness  and  substance  abuse.  The 
program  is  called  the  Aggressive  Treatment  and  Relapse  Prevention  program  (ATARP) 
and  is  funded  at  $2.4  million.  At  the  end  of  SFY'01  (year  three),  this  program  housed  69 
individuals  with  mental  illness  and  recovering  from  an  addiction  (60  adults  and  9 
children,  including  seven  families).  Federal  and  state  funding  (McKinney  @$1.3  million 
and  DMH  &  DPH  @$680,640,  respectively)  have  been  secured  to  extend  this  program 
for  two  more  years  beginning  July  2001 . 

Shelters 

The  Department  manages  transitional  residences  (formerly  shelters)  for  homeless 
individuals  with  mental  illness  (HMI)  in  the  Metro  Boston  Area.  These  programs  receive 
referrals  from  non-DMH  shelters  and  are  oriented  towards  stabilization  and  placement. 
Each  program  is  affiliated  with  a  DMH  community  mental  health  center  (CMHC)  and 
has  clinically  trained  staff.  The  Homeless  Outreach  Team  in  the  Metro  Boston  Area 
identifies  individuals  in  need  of  services  and  connects  them  to  entitlement  programs,  case 
management  and  other  services,  providing  psychiatric  nurses  at  non-DMH  Boston 
shelters  to  treat  health  problems  and  manage  medication  compliance. 
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Goal  III/2  A:  Increase  employment  opportunities  for  individuals  who  are  homeless 
Population:    Adults  with  Serious  Mental  Illness 
Brief  Name:   HMI  employment  services 

Indicator:      Increased  competitive  employment  opportunities  for  DMH  clients 
who  are  homeless  each  fiscal  year 

Measure:       #  of  new  clients  working  competitively  each  year 

SFY'01  Accomplishments:  Employment  services  provided  by  DMH  have  evolved  over 
time  to  reflect  the  growing  emphasis  on  "mainstreaming"  clients  by  helping  them  find 
and  retain  jobs  in  competitive,  independent  employment  settings.  Two  successful 
program  models  currently  operate  to  serve  the  homeless  mentally  ill. 

Employment  Connections  I,  an  interagency  project  of  DMH  and  the  Department  of 
Transitional  Assistance,  began  serving  Metro  Boston  Area  homeless  clients  in  SFY'96. 
This  unique  program  is  housed  at  Job-Net  in  Boston,  a  One-Stop  Career  Center  funded  in 
part  by  US  Dept.  of  Labor  funds.  Because  Job-Net  serves  a  diverse  group  of  disabled  as 
well  as  non-disabled  job  seeking  individuals  with  good  as  well  as  problematic  work 
histories,  DMH  clients  receive  an  integrated  job  search  and  placement  experience.  This 
has  been  recognized  as  a  very  valuable  process. 

From  its  inception  through  SFY'01,  the  Employment  Connections  program  has 
provided  job  services  to  520  individuals  and  assisted  them  in  securing  423  full  or  part- 
time  jobs.  The  average  wage  in  SFY'01  was  $10.20  an  hour.  In  SFY'01,  49  consumers 
received  services,  with  19  hires. 

DMH-funded  clubhouses  and  Services  for  Education  and  Employment  (SEE) 
programs  also  provide  employment-related  services  and  supports  that  are  accessible  to 
HMI  clients.  These  services  include  housing  placement,  vocational  training,  educational 
opportunities  (GED,  college  courses),  career  planning  and  development,  meals,  social 
contacts  and  temporary  and  permanent,  part-time  and  full  time  job  placements. 
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CRITERION  III  -  PERFORMANCE  INDICATOR  TABLE 
Targeted  Services  to  Homeless  and  Rural  Populations 


Population:  Adults  with  Serious  Mental  Illness 


Performance  Measures: 

SFY'OO 
Actual 

SFY'Ol 
Goal 

SFY'Ol 
Actual 

o/ 
/o 

Attained 

1 .  HMI  residential  services 

Value:  #  of  HMI  DMH  clients  receiving 
residential  placements  each  year 

354 

If  4 

354 

4  41 

443 

Exceeded 
100%  of 
goal 

2.  HMI  employment  services 

Value:  #  of  new  clients  working 
competitively  each  year 

Employment  Connections  I: 

65 

65 

49 

75%  of 
goal 
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CRITERION  IV:  NARRATIVE 
Management  Systems 

This  criterion  has  a  single  narrative  of  issues  common  to  adults  and  children.  The 
goals  and  performance  measures  are  age-specific.  (Please  refer  to  child/adolescent 
performance  indicator  table  on  page  168.) 

Goal  IV/1  A:  Provide  funds  for  community-based  services 

Population:    Adults  with  Serious  Mental  Illness 

Children  and  Adolescents  with  Serious  Emotional  Disturbance 

Brief  Name:   Fiscal  resources  for  community-based  services 

Indicator:      Percentage  of  total  budget  expended  for  community-based  services 

Measure:       Adult  community  program  funds 
Total  DMH  direct  services  budget 

Measure:       Child/adolescent  community  program  funds 
Total  DMH  direct  services  budget 

SFY'01  Accomplishments:  The  Department  of  Mental  Health  is  mandated  to  target  its 
services  to  the  most  seriously  mentally  ill  citizens  of  the  Commonwealth  through  an  array 
of  services  providing  treatment,  support  and  structured  skills  development.  This  array  of 
services  includes  inpatient  as  well  as  case  management,  day/vocational,  residential, 
outpatient  and  educational,  peer  and  family  support  services.  The  goal  of  the  service 
delivery  system  is  to  assist  DMH  clients  to  achieve  and  maintain  the  highest  possible 
level  of  functioning  so  they  may  live,  work  and  attend  school  in  the  communities  of  their 
choice. 

The  conceptual  framework  recognizes  that  the  mental  health  needs  of  individuals  are 
unique  and  change  over  time.  In  order  to  respond  to  these  changing  needs,  the  service 
system  must  be  flexible  and  offer  treatment  for  symptoms  of  mental  illness  and  serious 
emotional  disturbance,  as  well  as  rehabilitation  and  supportive  services  to  assist  each 
individual  in  coping  with  the  functional  disabilities  resulting  from  his/her  illness.  The 
Department  also  recognizes  the  need  to  work  with  families  and  the  community  at  large  to 
provide  a  supportive  environment. 

The  SFY'01  available  state  appropriation  was  $595.8  million  (year  end  information), 
with  62.5  percent  committed  to  community-based  care.  Since  SFY'91,  the  total  available 
state  appropriation  has  increased  28. 7  percent.  The  SFY'01  budget  represented  a  3.2 
percent  increase  over  SFY'OO  and  included  $1.9  million  in  expansion  funding  for 
waitlisted  adult  clients  and  PACT  teams,  and  $1  million  expansion  for  the  homeless 
mentally  ill.  In  addition,  $10  million  was  appropriated  by  the  legislature  to  the  Executive 
Office  of  Health  and  Human  Services  to  increase  aftercare  services  for  children  stuck  in 
inpatient  psychiatric  units,  of  which  more  than  $9  million  was  given  to  DMH  to 
administer.  The  SFY'01  available  state  funding  for  direct  services  was  $547.4  million,  of 
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which  $55. 9  million  was  specifically  earmarked  for  children  and  adolescents.  Of  the 
total  state  appropriation,  $167.9  million  was  targeted  for  adult  and  child/adolescent 
inpatient  services  (in  state  hospitals-  including  three  contracted  adolescent  units  -  state- 
operated  community  mental  health  centers  and  one  adult  and  one  child  contracted 
extended  stay  hospital  unit).  When  federal,  trust  and  capital  funds  are  added  to  the  state 
appropriation,  $582  million  was  expended  for  direct  services  in  SFY'01 .  Of  this  amount, 
$342  million  was  expended  for  adult  community  services  and  $70.4  million  was 
expended  for  child/adolescent  community  services. 

DMH  clients  receive  services  from  state-operated  and/or  vendor-run  programs.  The 
majority  of  the  state-operated  programs  provide  extended  stay  inpatient  services  in  state 
facilities,  although  inpatient  care  accounts  for  only  28.2  percent  of  the  DMH  budget. 
Most  community  services  are  provided  through  program  contracts  with  providers.  In 
SFY'01,  there  were  448  contracts  for  adult  programs  (@$237.9  million),  202  for  child 
and  adolescent  programs  (@$56.9  million)  and  31  for  mixed  (generic  adult/child) 
services  (@$9.54  million). 

Revenue  generation  is  a  significant  factor  in  supporting  the  Department's  budget. 
Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it  generates  from  its 
state  hospitals,  CMHCs  and  intensive  residential  treatment  programs,  as  well  as  from 
Medicaid  Rehab  Option  and  case  management  services  for  DMH  Medicaid-eligible 
clients.  Revenue  in  SFY'01  was  $124.9  million,  compared  with  $8.  7  million  in  SFY'88. 
With  the  exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in  statutorily 
created  trust  funds  under  the  Department's  control,  and  a  small  retained  revenue  account 
for  occupancy  fees,  all  other  revenue  goes  to  the  General  Fund  (state  treasury).  However, 
since  the  Department's  final  state  appropriation  is  evaluated  by  the  legislature  on  a  net 
state  cost  basis,  revenue  generation  is  a  significant  factor  in  supporting  the  Department's 
budget. 

Human  Resources 

DMH  directly  employs  about  4, 950  FTEs,  and  works  with  state-operated  facilities  as 
well  as  vendor-run  programs  to  increase  the  availability  of  qualified,  culturally  diverse 
staff.  Primarily,  vendors  under  contract  to  DMH  provide  community  services  to  DMH 
clients.  DMH  maintains  an  active  training  agenda  for  state  and  vendor  staff  to  provide 
the  knowledge  and  enhanced  skills  needed  to  implement  various  departmental  initiatives. 

However,  the  robust  economy  in  recent  years  has  had  a  negative  impact  on  the  ability 
of  private  human  service  agencies  to  recruit  and  retain  qualified  workers,  especially 
direct  care  staff.  As  base  funding  for  state  contracts  eroded  and  the  competition  for 
workers  increased,  agencies  experienced  staff  shortages,  high  turnover,  increased  use  of 
inexperienced  staff  and  reliance  on  relief  and  overtime.  Furthermore,  as  a  result  of  a 
recent  collective  bargaining  agreement,  social  workers  and  others  in  Local  #509  who 
work  in  the  various  state  human  service  agencies  received  substantial  salary  increases, 
further  exacerbating  the  workforce  problem  for  private  agencies  and  the  perceived 
inequity  between  some  state  salaries  and  vendor  agency  salaries.  The  Department  has 
supported  a  line  item  in  the  last  few  state  budgets  to  increase  the  salaries  of  the  lowest 
paid  direct  service  workers  in  vendor-run  programs.  It  is  acknowledged,  however,  that 
the  salary  reserve  alone  will  not  remedy  the  staffing  dilemma.  Other,  creative  solutions 
have  been  proposed  that  include  providing  incentives  (e.g.,  loan  forgiveness),  reviewing 
the  "purchase  of  service"  system  to  ensure  it  reflects  the  true  cost  of  doing  business,  and 
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rethinking  the  education  and  training  of  professionals  and  paraprofessionals  to  ensure  a 
qualified  workforce. 

At  the  end  of  SFY'01,  DMH  had  504  case  manager  positions,  including  the  40  new 
case  manager  positions  funded  in  the  SFY'99  budget,  to  fill  needs  related  to  the 
implementation  of  new  service  planning  regulations.  The  new  positions  were  distributed 
based  on  operational  needs  throughout  the  state  and  include  adult  and  child/adolescent 
case  managers  as  well  as  eligibility  determination  specialists.  There  are  usually  a  small 
number  of  unfilled  positions  at  any  given  time  due  to  vacancies  created  by  staff  turnover. 

An  analysis  of  staff-to-patient  ratios  for  DMH  inpatient  facilities  and  hospitals, 
coupled  with  a  revised  classification  system  for  inpatient  populations,  has  allowed  DMH 
to  assess  staffing  patterns  and  manpower  needs  within  its  facilities  across  the  state. 

DMH  participated  in  a  statewide  position  classification  and  essential  functions  study. 
The  results  will  support  ADA  requirements  and  update  generic  job  specifications  for  all 
titles  and  career  ladders  within  the  Commonwealth. 

In  SFY'01,  to  augment  the  Commissioner's  (statewide)  Recognition  Award,  the  Area 
Directors  implemented  employee  recognition  programs  for  their  sites.  Activities  ranged 
from  an  annual  banquet  to  a  monthly  luncheon  recognition  program.  The  DMH 
Mentoring  Program  was  delayed  as  a  result  of  a  mentoring  initiative  announced  by  the 
Governor  for  SFY'02.  DMH  mentoring  program  guidelines  will  be  reviewed  based  on 
the  Commonwealth's  mentoring  guidelines.  The  planning  for  a  supervisors  and  managers 
continuing  education  program  is  still  in  process.  Consultants  are  working  with  training 
staff  to  develop  the  curriculum. 

Training 

In  SFY'01,  DMH  sponsored  two  statewide  human  rights  conferences,  a  conference 
on  cultural  diversity  ("Advancing  the  Cultural  Competence  Continuum:  From  'Why'  to 
'How' "),  and  two  major  clinical  conferences  -  one  adult-focused  ("The  Evolving 
Continuum  of  Care:  New  System  Challenges")  and  one  child/adolescent-focused 
("Innovations  in  Child  and  Adolescent  Mental  Health  Services").  Additionally,  DMH 
provided  difficult-to-treat  and  psychopharmacology  case  consultations,  as  requested,  for 
DMH  or  vendor  staff  and  maintained  an  active  Speaker's  Bureau. 

Area-based  training  for  DMH  and  vendor  staff  was  provided  in  nonviolent  self- 
defense,  CPR,  fire  safety,  the  Assaulted  Staff  Action  Program,  disaster  relief  services, 
and  on  the  DMH  core  curriculum.  The  core  curriculum  includes:  Consumer 
Empowerment  and  Recovery;  Human  Rights;  Dual  Diagnosis;  Alternatives  to  Restraint 
and  Seclusion;  Role  of  the  Family;  Promoting  Cultural  Competence;  Psychosocial 
Rehabilitation;  Unique  Mental  Health  Needs  of  the  Elderly;  and  Promoting  Family 
Collaboration  in  the  Child  and  Adolescent  Mental  Health  Service  System.  Recently, 
DMH  issued  clinical  practice  guidelines  for  the  treatment  of  schizophrenia  and  carried 
out  extensive  training  in  their  use.  A  user-friendly  version  of  the  guidelines  for 
consumers  and  families  was  issued  simultaneously.  During  SFY'01,  work  was  completed 
on  similar  guidelines  for  bipolar  disorder.  These  latter  guidelines  also  will  include  a  user- 
friendly  version  for  consumers  and  family  members. 

Various  statewide  trainings  were  held  for  police  officers  who  encounter  people 
experiencing  mental  health  crises  in  the  community.  New  state  and  municipal  police 
recruits  received  this  training  at  the  State  Police  Academy.  The  DMH-funded  parent 
coordinator  in  the  Metro  Suburban  Area  met  with  police  about  handling  violent 
adolescents  in  domestic  situations  and  co-produced  a  handbook  for  police  use.  The 
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program  developed  by  the  Department  of  Correction  (DOC)  with  DMH  assistance  -  a 
statewide  crisis  intervention  team  for  all  DOC  facilities  that  is  a  modified  Assaulted  Staff 
Action  Program  -  is  ongoing.  The  DMH  Division  of  Forensic  Mental  Health  has 
developed  a  clinical  module  for  assisting  DMH  facilities  in  addressing  the  needs  of 
clients  coming  to  DMH  from  the  DOC  prison  system  and  continues  to  work  on 
improving  linkage  between  DOC  and  DMH.  Training  also  was  provided  for  the 
Massachusetts  Bay  Transportation  Association  police  and  for  court  officers. 
Consultation  on  mental  health  issues  is  provided  to  any  police  officer  in  the 
Commonwealth,  upon  request,  at  a  DMH  operated  or  contracted  facility. 
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Goal  IV/2  A: 


Maintain  medical  records  in  residential  programs  that  meet  Rehab 
Option  certification  requirements 


Population:  Adults  with  Serious  Mental  Illness 
Brief  Name:   Residential  Medical  Records 


Indicator: 


Measure: 

Year  1 : 


Reviewed  medical  records  indicate  that  provider  agencies  maintain 
compliance  with  Rehab  Option  certification  requirements 

Training  occurs  in  all  DMH  Areas  and  a  new  process  is  implemented 
statewide  for  all  provider  agencies. 


Years  1,  2&3:  10%  of  records  in  each  agency  providing  Rehab  Option  reimbursable 
residential  services  to  DMH  clients  are  reviewed  annually. 

Years  1,  2&3  :  Agencies  that  are  reviewed  meet  requirements  with  no  plan  of  correction; 

or  agencies  complete  plans  of  correction  when  areas  of  noncompliance  are 
identified. 

SFY'01  Accomplishments:  In  SFY'98,  the  process  for  Rehab  Option  record  review  was 
revised  for  all  providers  (adult  and  child/adolescent)  to  more  efficiently  review  medical 
records,  while  still  measuring  the  programs'  compliance  with  Medicaid  Rehab  Option 
certification  and  billing  requirements.  The  revised  reporting  procedures  began  in  January 
1999.  Agencies  that  meet  certification  requirements  for  two  successive  years  are  placed 
on  an  every-other-year  review  schedule.  SFY'OO  was  the  first  full  year  of  the  revised 
Rehab  Option  record  review.  In  each  DMH  Area,  ten  percent  of  records  in  the  selected 
agencies  were  reviewed.  Because  many  of  the  agencies  have  programs  in  more  than  one 
Area,  "lead  review  Areas"  were  established  for  the  purpose  of  clarifying  oversight 
responsibility  during  the  review  process.  In  the  chart  below,  however,  each  Area 
reported  on  the  number  of  agencies  and  beds  located  in  their  own  Area,  regardless  of 
"lead  Area"  designation. 


SI 

<Y'01  Rehab  Option  Agency  Certification  Report  (adu 

ts  and  children) 

Area 

#  Agencies 
Reviewed 

#  Beds 

#  Records 
Reviewed 

#  Agencies 

Certified 

without 

Improvement 

Plan 

#  Agencies 
Certified  with 
Improvement 
Plan 

#  Agencies  Not 
Certified 

WM 

0* 

0 

0 

17 

0 

0 

CM 

4 

206 

22 

2 

2 

0 

MS 

15 

1,006 

122 

3 

12 

0 

NE 

12 

567 

83 

2 

16** 

0 

SE 

12 

868 

98 

4 

8 

0 

MB 

11 

1,772 

312 

2 

9 

0 

TOTALS 

54 

4,419 

637 

30 

47 

0 

*  A 11  agencies  in  this  Area  were  certified  in  SFY'OO  and  are  not  scheduled  for  review  again  until  SFY'02. 
**Six  agencies  in  this  Area  were  certified  in  SFY00  and  were  not  reviewed  this  year. 
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CRITERION  IV  -  PERFORMANCE  INDICATOR  TABLE 
Management  Systems 


Population:  Adults  with  Serious  Mental  Illness 


Performance 
Measures: 

5r  i  uu 
Actual 

or  i  Ul 
Goal 

I  Ul 

Actual 

0/ 

/o 

Attained 

1.  Fiscal  resources 

Value:  %  of  total 
direct  services  budget 
expended  for  adult 
community  services 

54.89% 

57.18% 

59.1% 

Exceeded 
100%  of 
goal 

Denominator  (Direct 
Services  Budget) 

$560.3  m 

$553.8  m 

$547.4  m 

2.  Residential  Medical 
Records 

Value:  Provider 
agencies  maintain 
compliance  with 
Rehab  Option 
certification 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O 

reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O  reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O 

reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Attained 
100%  of 
goal 
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PART  2:  CHILDREN  AND  ADOLESCENTS  WITH  SERIOUS 
EMOTIONAL  DISTURBANCE 


Massachusetts  Department  of  Mental  Health  December  2001 
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CRITERION  I  -  NARRATIVE 
Comprehensive  Community-based  Mental  Health  Service  System 

Goal  1/1  C-A:  Increase  community  tenure  for  children  and  adolescents  discharged  from 
acute  inpatient  services 

Population:    Children  and  Adolescents  with  Serious  Emotional  Disturbance 

Brief  Name:   Increased  community  tenure 

Indicator:      Children  and  adolescents  (C/A)  readmitted  to  acute  inpatient  care 
within  30  days  of  discharge 

Measure:       #  C/A  discharged  from  MBHP  network  hospitals  readmitted  w/in  30  days 
#  of  C/A  discharged  from  MBHP  network  hospitals 

SFY'01  Accomplishments:  The  Department  of  Mental  Health  does  not  provide  acute 
inpatient  care  for  children  or  adolescents.  They  receive  acute  inpatient  services  through 
public  (Department  of  Medical  Assistance  -  DMA)  or  private  insurance  or  the  hospital 
free-care  pool.  A  significant  number  of  all  children  and  adolescents  insured  through 
DMA  receive  their  care  from  DMA's  behavioral  health  managed  care  vendor,  the 
Massachusetts  Behavioral  Health  Partnership  (MBHP),  in  MBHP  network  hospitals. 
This  particular  measure  was  selected  because  there  is  concern  that  readmission  to  an 
acute  facility  within  30  days  is  an  indicator  of  premature  discharge  or  inadequate 
aftercare. 

The  30-day  readmission  rate  for  the  MBHP  hospitals  in  SFY'98,  the  base  year, 
was  13.2%.  In  SFY'99,  it  was  16.06%  and  in  SFY'OO,  it  was  14. 79%.  In  the  first  three- 
quarters  of  SFY'01  the  rate  averaged  below  20%.*  Even  though  admissions  and 
discharges  from  the  network  hospitals  are  authorized  by  MBHP,  DMH,  as  a  major 
stakeholder,  has  made  known  its  concerns  about  these  higher  than  desired  readmission 
rates.  As  a  result,  one  of  the  DMA  performance  standards  for  MBHP  in  SFY'01  required 
MBHP  to  address  issues  concerning  community  tenure,  develop  recommendations  for 
review  with  stakeholders  and  implement  needed  changes.  As  alluded  to  in  the  Executive 
Summary  of  this  report,  the  issues  concerning  the  system  of  care  for  children,  particularly 
acute  care,  are  multi-layered  and  must  be  addressed  from  many  angles  simultaneously. 
The  Department,  along  with  DMA,  the  advocates,  providers,  legislators  and  some  of  the 
other  child-serving  agencies,  is  continuing  to  examine  the  problems  as  well  as  possible 
solutions. 

*The  format  used  by  MBHP  to  report  data  gives  average  rather  than  a  specific  admission 
rates.  This  differs  from  the  previous  reporting  format.  Due  to  a  lag  in  receiving  claims 
data,  MBHP  will  not  have  full  SFY'01  data  available,  including  specific  readmission 
rates,  before  January  2002.  Upon  receipt  of  the  data,  DMH  will  forward  more  complete 
information  for  this  indicator  to  CMHS. 
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Goal  1/2  C-A:  Ensure  that  DMH  parents  and/or  guardians  participate  in  treatment 
planning 

Population:  Children  and  Adolescents  with  Serious  Emotional  Disturbance 
Brief  Name:   Participation  in  treatment  planning 


Indicator:      The  percentage  of  legally  authorized  representatives  (parents  and 
guardians)  who  participate  in  treatment  planning  for  DMH  eligible 
children  and  adolescents  under  18. 

Measure:       #  of  ISPs  developed  with  legally  authorized  representatives'  participation 
#  of  children  and  adolescents  with  ISPs 

Year  1:  A  new  data  field  is  added  to  the  Client  Tracking  System  (CTS)  regarding 

"participation." 

Year  2:  Regulations  are  promulgated  and  implementation  begins. 

Year  3:  Implementation  continues  and  participation  is  tracked  on  CTS 

SFY'01  Accomplishments:  Implementation  of  the  Department's  new  Service  Planning 
regulations  began  in  SFY'00,  including  the  tracking  of  client  and/or  guardian 
participation  in  the  ISP  process.  This  process  continued  in  SFY'01. 

The  requirements  governing  client  and/or  parent/guardian  participation  in  treatment 
planning  and  for  entering  this  information  into  the  Client  Tracking  System  (CTS)  are 
included  in  the  Service  Planning  Implementation  Guidelines  for  case  managers  that  were 
distributed  to  the  field  in  Spring  2000.  All  case  managers  received  training  on  the 
guidelines.  By  the  end  of  SFY'00,  client  participation  tracking  data  for  about  25%  of 
DMH's  community  clients  had  been  entered  into  the  CTS.  By  the  end  of  SFY'01,  client 
participation  tracking  data  for  about  42%  of  DMH's  child/adolescent  community  clients 
had  been  entered  into  the  CTS.  Of  the  1,080  ISPs  recorded  in  CTS  as  having  been 
completed  in  SFY'01,  parents  and/or  guardians  are  listed  as  having  participated  in  450  of 
the  ISPs.  Since  the  parent  or  guardian  of  a  minor  must  approve  and  sign  the  ISP  before 
services  can  begin,  and  all  of  these  children  and  adolescents  are  receiving  services,  it  is 
believed  that  42%  participation  rate  is  a  reflection  of  data  entry  difficulties  rather  than  of 
non-participation.  As  DMH  implements  its  new  Mental  Health  Information  System,  data 
will  be  entered  at  the  point  of  service,  improving  the  data  entry  compliance  rate. 
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Goal  1/3  C-A:  Increase  the  provision  of  case  management  services  to  children  and 
adolescents 

Population:    Children  and  Adolescents  with  Serious  Emotional  Disturbance 
Brief  Name:   Case  management  services 

Indicator:      Increase  in  the  number  of  children  and  adolescents  receiving  case 
management  services  during  each  fiscal  year 

Measure:       #  of  children/adolescents  receiving  case  management  services  each  year 
#  of  children  and  adolescents  receiving  case  management  services  at 
baseline  (SFY'98) 

SFY'Ol  Accomplishments:  DMH  believes  that  case  management  supports  families  and 
facilitates  interagency  linkage  for  children,  adolescents  and  their  families.  In  SFY'99, 
DMH  received  funding  for  eight  new  child/adolescent  case  managers,  thereby  supporting 
an  expectation  of  a  3%  increase  in  the  number  of  child/adolescent  case  managed  clients. 

Historically,  DMH  has  reported  an  unduplicated  count  of  individuals  who  were  case 
managed  for  any  amount  of  time  during  the  year.  In  SFY'98, 1,469  children  and 
adolescents  received  case  management  services.  In  SFY'99, 1,612  received  case 
management  services,  in  SFY'00, 1,898,  and  in  SFY'Ol,  1,916  received  this  important 
service,  a  significant  increase  over  previous  years. 

We  also  are  reporting  the  point-in-time  number  of  case  managed  children  and 
adolescents.  On  June  30,  1998,  it  was  1,100,  and  on  June  30,  2001  it  was  1,4 71. 
Comparing  the  unduplicated  count  for  SFY'Ol  to  SFY'98,  there  was  a  30.4%  increase  of 
children  and  adolescents  who  received  case  management  services.  Comparing  the  point- 
in-time  numbers  at  the  end  of  SFY'Ol  and  SFY'98,  there  was  an  increase  of  371  children 
and  adolescents  (33. 7%)  who  were  receiving  case  management  services  in  June  2001. 

As  implementation  of  the  new  Service  Planning  regulations  is  phased  in,  turnover  of 
eligible  clients  with  Individual  Service  Plans  assigned  to  a  case  manager  is  expected  to 
decrease.  This  is  because  every  client  will  be  assigned  a  case  manager  for  as  long  as  he 
or  she  remains  eligible  for  DMH  continuing  care  community  services.  The  level  of 
intensity  of  case  management  services  will  be  based  on  the  intensity  of  the  client's  need 
for  this  service. 

To  assist  with  utilization  management  and  discharge  planning,  a  case  manager  is 
assigned  to  every  child  and  adolescent  admitted  to  a  DMH  extended  stay  inpatient  unit, 
DMH  Intensive  Residential  Treatment  Program  and  DMH  Clinically  Intensive 
Residential  Treatment  program,  regardless  of  whether  the  child  is  or  would  be  eligible  for 
DMH  continuing  care  community  services.  These  children  are  not  counted  in  the  above 
statistics  unless  they  apply  for  eligibility  and  become  DMH  clients. 

There  were  no  funds  included  in  the  SFY'Ol  budget  for  additional  case  managers, 
which  would  be  necessary  to  increase  significantly  the  number  of  children  and 
adolescents  receiving  case  management  services. 
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Goal  1/4  C-A:  Decrease  waiting  for  intensive  residential  services 

Population:    Children  and  Adolescents  with  Serious  Emotional  Disturbance 

Brief  Name:   Decreased  waiting  for  residential  services 

Indicator:      Decreased  waiting  time  for  children  and  adolescents  seeking 
admission  to  statewide  intensive  residential  programs 

Measure:       median  #  of  days  on  IRTP  wait  list  (from  time  of  acceptance)  in  SFY'01 
median  #  of  days  on  IRTP  wait  list  (from  time  of  acceptance)  in  SFY'OO 

median  #  of  days  on  CIRT  wait  list  (from  time  of  acceptance)  in  SFY'01 
median  #  of  days  on  CIRT  wait  list  (from  time  of  acceptance)  in  SFY'OO 

SFY'01  Accomplishments:  Access  to  these  statewide  programs  (Intensive  Residential 
Treatment  Programs  for  adolescents  and  Clinically  Intensive  Residential  Treatment 
programs  for  younger  children)  is  limited  to  children  and  adolescents  in  acute  care 
hospitals,  DMH  extended  stay  inpatient  units,  and  DYS  facilities.  The  wait  for  admission 
reflects  difficulties  in  finding  appropriate  dispositions  for  children  currently  in  the 
intensive  residential  programs  and  ready  for  discharge.  There  is  a  process  in  place,  with 
timelines,  for  processing  applications.  A  decision  is  made  regarding  acceptance  and  the 
child  placed  on  the  wait  list  only  when  DMH  receives  a  complete  application  and  judges 
that  all  appropriate  interventions  from  the  referring  level  of  care  have  been  made.  DMH 
tracks  the  time  from  date  of  initial  application  to  date  of  acceptance.  The  SFY'01  budget 
included  funds  targeted  to  this  group  of  "stuck"  children.  By  increasing  aftercare  options, 
DMH  hoped  to  be  able  to  improve  access  to  its  statewide  intensive  residential  treatment 
programs.  DMH  expected  to  decrease  the  number  of  days  on  the  wait  list  by  10%  in 
SFY'01. 

In  SFY'01,  the  first  year  for  this  indicator,  the  median  number  of  days  on  the 
waitlist  was  24  for  the  IRTPs,  compared  to  28  in  SFY'OO,  for  a  decrease  of  14.3%.  In 
SFY'01,  the  median  number  of  days  on  the  waitlist  was  38  for  the  CIRTs,  compared  to 
39.5  in  SFY'OO,  for  a  decrease  of  3.8%.  Significant  staff  turnover  in  the  CIRT  programs 
interfered  with  the  programs'  ability  to  meet  the  goal,  although  it  is  important  to  note  that 
the  difference  between  3.8%  and  10%  represents  fewer  than  three  children. 
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CRITERION  I  -  PERFORMANCE  INDICATOR  TABLE 
Comprehensive  Community-based  Mental  Health  System 


Population:  Children  and  Adolescents  with  Serious  Emotional  Disturbance 


Performance  Measures: 

SFY'OO 
Actual 

SFY'Ol 
Goal 

SFY'Ol 
Actual 

% 

Attained 

1.  Increased  community  tenure 

Value:  %  recidivism  within  30 
days  in  Medicaid  network 
hospitals 

14.79% 

no  more 
than  13% 

Averages 
below 
20%* 

Only  3Q's 
of  data 
available; 
specific  % 
unknown* 

2.  Participation  in  treatment 
planning 

Value:  %  of  families  who 
participate  in  developing  child's 
ISP 

Regulations 
implemen- 
ted 

100% 

42%  of 
those 

entered  into 

CTS** 

See  note 
below* 

3.  Case  management 

Value:  Increased  case  management 

1,898 

1,635 

1,916 

Exceeded 

100%  of 

goal; 

30.4% 

increase 

>SFY'98 

Denominator:  (SFY'98) 

1,469 

1,469 

1,469 

4.  Decreased  wait  jor  residential 
services 

Value:  median  #davs  on  wait  list 

Numerator    (IRTP  wait  davs '01): 

25.2 

24 

Exceeded 

Denominator  (IRTP  wait  days  '00): 

28 

28 

Decrease 
by  10% 

28 

100%  of 
goal 

Numerator    (CIRT  wait  davs '01): 

35.5 

38 

38%  of 

Denominator(CIRT  wait  days  '00): 

39.5 

39.5 

39.5 

goal 

*  MBHP  reporting  data  for  3  Q's  of  SFY'Ol  provides  an  "average"  rather  than  a  specific 
percentage  concerning  readmission  rates.  When  the  full  SFY'Ol  report  from  MBHP  becomes 
available,  the  specific  information  needed  to  complete  this  indicator  will  be  forwarded  to  CMHS. 
**  Data  for  this  indicator  were  only  entered  into  the  Client  Tracking  System  for  42%  of  the 
clients  who  received  ISPs  in  SFY'Ol.  It  is  expected  that  by  the  end  of  SFY'02,  data  entry 
compliance  will  be  100%  so  that  this  indicator  can  be  tracked  accurately. 
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CRITERION  II  -  NARRATIVE 
Estimates  of  Prevalence  and  Mental  Health  Systems  Data 

Goal  II/l  C-A:         Maintain  or  expand  access  to  community-based  mental  health 

•  •  -  —    -services  -       

Population:    Children  and  adolescents  with  Serious  Emotional  Disturbance 
Brief  Name:   Access  to  community-based  services 

Indicator:      Percentage  of  children  and  adolescents  who  receive  a  continuing  care 
community  mental  health  service  each  fiscal  year 

Measure:       #  of  children  who  receive  a  DMH  continuing  care  community  service 
prevalence  estimate  of  children  with  Serious  Emotional  Disturbance 

SFY'01  Accomplishments:  In  SFY'98, 1,597  DMH  child/adolescent  clients  (an 
unduplicated  number)  received  case  management  and/or  residential  (Rehab  Option- 
billable)  services  from  DMH.  These  were  the  only  services,  in  addition  to  inpatient 
services,  that  the  automated  system  could  track.  Starting  in  SFY'99,  other  community 
services  in  addition  to  case  management  and  residential,  such  as  individual  and  family 
flexible  support,  and  day  services  (e.g.,  after  school  and  day  treatment)  have  been 
included  as  well.  In  SFY'99,  the  automated  system  reported  that  1,985  clients  received 
community-based  services  from  DMH,  an  increase  of  19.5%.  The  number  does  not 
include  outpatient  services  or  children  receiving  services  on  a  short-term  basis  without  an 
eligibility  determination.  In  SFY'00,  2,237  children,  and  in  SFY'01,  3,137  children 
received  these  services  from  DMH,  an  increase  of  96.4%  over  SFY'98.  It  should  be 
noted  that  the  percentages  displayed  in  the  table  reflect  the  number  of  children  with 
serious  emotional  disturbance  (SED)  receiving  services  from  DMH  as  a  percentage  of  all 
children  in  the  state  estimated  to  need  mental  health  services  (prevalence).  Many 
children  with  SED  receive  mental  health  services  from  other  state  child-serving  agencies. 

The  enrolled  population  ("DMH  client")  refers  to  those  individuals  who  are 
determined  to  be  eligible  for  DMH  continuing  care  community  services.  Children  in 
need  of  outpatient  services  only  are  not  required  to  apply  for  eligibility,  nor  are  they 
counted  as  clients.  Also,  DMH  may  authorize  up  to  60  business  days  of  Flexible  Support 
and/or  day  services  prior  to  or  without  determining  eligibility  in  the  following 
circumstances:  1)  while  the  need  for  DMH  continuing  care  services  is  being  assessed,  2) 
an  eligibility  application  is  pending,  3)  in  response  to  a  referral  from  a  juvenile  court,  4) 
in  accord  with  local  interagency  agreements,  or  5)  when  the  service  is  provided  as  a 
transitional  intervention. 

With  its  new  automated  Mental  Health  Information  System,  which  will  be  fully 
operational  by  2003,  DMH  expects  to  be  able  to  track  every  client  who  receives  a  service 
from  DMH.  ' 
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Prevalence 

From  1990  until  SFY'01,  the  Department  used  estimates  based  on  work  done  in 
Florida  and  North  Carolina  to  estimate  prevalence  among  its  child  and  adolescent 
population.  The  categories  were  defined  as: 

•  children  at  risk  —  1 1.8  percent 

•  children  with  serious  emotional  disturbance  ~  5  percent 

•  children  in  need  of  public  mental  health  services  —  2.5  percent 

In  SFY'01,  the  Department  adjusted  its  prevalence  estimate  for  children  9-19,  based 
on  the  publication  of  a  final  estimation  methodology  by  the  Center  for  Mental  Health 
Services.  The  revised  table  appears  below.  However,  the  vast  difference  in  numbers  of 
children  and  adolescents  in  the  revised  planning  population  makes  it  impossible  to  use  a 
percentage  to  compare  access  data  for  this  year  with  data  from  previous  years,  which  was 
based  on  earlier  prevalence  estimates.  Instead,  the  actual  numbers  of  children  receiving 
services  will  be  compared.  As  noted  in  the  State  Plan,  DMH  will  continue  to  depart  from 
the  federal  definition  and  consider  children  from  0  throuRh  1 8  as  its  child/adolescent 
population. 

Based  on  Massachusetts'  ranking  in  the  middle  tier  of  states  in  terms  of  number  of 
children  living  in  poverty,  it  is  estimated  that  seven  percent  of  children  have  serious 
emotional  disturbance  with  extreme  dysfunction.  When  substantial  functional 
impairment  is  considered  as  well  as  extreme  dysfunction,  then  it  is  estimated  that  eleven 
percent  would  meet  the  clinical  criteria  for  DMH  continuing  care  services.  In  addition  to 
DMH,  agencies  that  may  pay  for  some  of  these  services  include  the  Departments  of 
Social  Services,  Mental  Retardation,  Youth  Services,  and  Public  Health;  the  Division  of 
Medical  Assistance;  the  Commission  for  the  Blind;  and  Local  Education  Authorities. 
The  Department  of  Public  Health,  for  example,  is  specifically  mandated  to  provide 
services  to  children  birth  to  three  years  old.  Some  private  insurers  also  fund  these 
services. 

During  SFY'00,  researchers  from  the  DMH-funded  UMass  Center  of  Excellence 
explored  which,  if  any,  variables  particular  to  children  and  to  Massachusetts,  need  to  be 
used  to  weight  the  six  DMH  Areas  in  estimating  prevalence.  Based  on  available  data  and 
research,  they  determined  the  only  reliable  variable  is  poverty.  The  results  of  their  work 
were  used  in  SFY'01  as  a  basis  to  distribute  new  budgetary  resources  for  children  and 
adolescents  and  formed  the  basis  for  the  adjusted  prevalence  data  in  the  chart  below.  The 
chart  includes  the  number  of  children  in  the  DMH  planning  population,  weighted  for 
poverty,  by  Area.  Since  there  are  no  current  nationally  accepted  data  available  to 
estimate  prevalence  among  children  0-8,  the  Department  continues  to  estimate  that  2.5 
percent  of  severely  disabled  children  in  that  cohort  will  need  mental  health  services, 
either  from  DMH,  another  child-serving  state  agency  or  private  insurance.  To  be  the 
most  inclusive,  and  to  comply  with  SAMSHA  recommendations,  DMH  will  use  11 
percent  to  estimate  prevalence  of  serious  emotional  disturbance  or  mental  illness  among 
children  and  adolescents  ages  9-19  in  the  state.  Therefore,  the  total  planning  population 
of  children  and  adolescents  in  Massachusetts,  weighted  for  poverty,  is  115,216. 
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Prevalence  Estimates  for  Children  &  Adolescents  (1997  census  estimates) 


DMH 

Total 

Total 

Total 

In  Need  of 

In  Need  of 

In  Need  of 

Area 

Population 

Population 

Population 

Mental 

Mental 

Mental 

0-19 

0-8 

9-19 

- 

Health 
Services  9-19 
7% 

(weighted) 

Health 
Services  9-19 
11% 

(weighted) 

Health 

Services  0-8 
2.5% 

(weighted) 

Western 

273,554 

113,794 

159,760 

12,923 

20,308 

3,879 

Central 

226,510 

102,950 

123,560 

7,777 

12,221 

2,334 

North 

319,358 

150,856 

168,502 

12,585 

19,777 

3,777 

East 

Metro 

198,311 

97,996 

100,315 

12,116 

19,039 

3,636 

Boston 

Metro 

325,706 

149,629 

176,077 

6,750 

10,607 

2,026 

Suburban 

South- 

275,059 

123,829 

151,230 

9,410 

14,788 

2,824 

eastern 

Total 

1,618,498 

739,054 

879,444 

61,561 

96,740 

18,476 

An  Unduplicated  Count  of  Child/ Adolescent  Clients  Served  by  DMH  in  SFY'01 


DMH  Area 

Case  Management 

Inpatient* 

Resid/Rehab/Option** 

Metro  Boston 

244 

18 

20 

North  East 

403 

34 

104 

Southeastern 

380 

46 

5 

Metro  Suburban 

251 

14 

63 

Central  Mass. 

246 

19 

48 

Western  Mass. 

392 

10 

338 

Total 

1,916 

141 

578 

♦Includes  forensic  and  non-forensic  admissions  to  the  three  statewide  contracted  extended  stay  adolescent  units  at 
Westborough  and  Taunton  State  Hospitals  and  one  contracted  statewide  extended  stay  latency  age  unit  at  a  private 
hospital. 

"""Includes  community  residences  as  well  as  intensive  residential  treatment  programs 
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CRITERION  II  -  PERFORMANCE  INDICATOR  TABLE 
Estimated  Prevalence 


Population:  Children  &  Adolescents  with  Serious  Emotional  Disturbance 


Performance 
Measures: 

SFY'00 
Actual 

SFY'01 
Goal 

SFY'01 
Actual 

o/ 
/o 

Attained 

1.  Access  to  community- 
based  services 

Value:  Increased  #  of 
children  and  adolescents 
receiving  case 

lllallagClllClll  allU.  Ul 

another  community- 
based  service  from 
DMH 

2,237** 

2,013** 

3,137** 

Exceeded 
100%  of  goal 

1  1  "17  =  OA  AO/ 

increase  of  # 
children  served 
>FY'98 

Denominator  (DMH 
recalculated  an  interim 
prevalence  estimate  in 
SFY'00,  and  a  final 
estimate  in  SFY'01) 

35,541 

69,148* 

115,216 

*This  denominator  represents  the  interim  prevalence  estimate  of  the  planning  population  of  children  and  adolescents 
that  was  used  in  calculating  the  original  SFY'01  goal.  Newly  calculated  prevalence  estimates  (1 15,216)  were 
developed  in  SFY'01  and  are  in  place  now.  Please  note  that  in  Massachusetts,  the  Department  of  Public  Health  is 
specifically  mandated  to  provide  services  for  children  birth  to  three  years  old. 


**This  figure  represents  only  a  small  portion  of  children  served  by  DMH  and  an  even 
smaller  portion  of  children  receiving  publicly  funded  mental  health  services  in 
Massachusetts.  DMH  provides  many  more  community  services  in  addition  to  case 
management  and  residential  services  than  are  included  above.  In  addition,  as  noted 
elsewhere,  the  responsibility  for  providing  mental  health  services  to  children  and 
adolescents  with  serious  emotional  disturbance  is  shared  among  many  Massachusetts 
agencies  and  the  private  sector.  For  example,  in  SFY'00,  MBHP  (DMA's  behavioral 
health  managed  care  vendor)  provided  mental  health  services  for  49,678  children,  many 
of  whom  may  have  met  the  criteria  for  serious  emotional  disturbance. 
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CRITERION  III:  NARRATIVE 


Targeted  Services  to  Homeless  and  Rural  Populations 


Goal  HI/1  C-A:-  -Prevent^homelessness  by  preparing  youth  in  residential  schools  for 

independent  living 


Population:    Adolescents  with  Serious  Emotional  Disturbance  for  whom  DMH 
purchases  residential  treatment  on  an  individualized  basis. 


Brief  Name:   Preparation  for  independent  living 


Indicator:      Contracts  require  that  youth  be  trained  in  independent  living  skills 

Year  1 :  Language  for  inclusion  in  the  RFQ  (Request  for  Qualifications)  for 

residential  services  for  adolescents  purchased  through  a  state  master 
service  agreement  is  developed  and  approved. 

Year  2:  All  vendors  selected  to  provide  residential  services  for  individual  DMH 

youth  agree  to  provide  training  for  independent  living. 

Year  3:  All  contracts  for  residential  services  for  adolescents  16  and  older  require 

that  training  be  provided  in  independent  living  skills. 


SFY'01  Accomplishments:  Preventing  homelessness  is  a  goal  of  the  mental  health  block 
grant.  Adult  shelters  serve  individuals  18  and  over,  which  may  include  adolescents  18- 
19,  who  are  receiving  DMH  services.  Non-DMH  programs  for  runaway  and  homeless 
youth  also  serve  children  and  adolescents,  such  as  "Bridge  Over  Troubled  Waters," 
which  provides  extensive  outreach,  counseling,  housing  and  referral  services  for  this 
population.  The  City  of  Boston  (Mayor's  Office)  and  Boston  Public  Schools  also  provide 
services.  DMH  has  formal  and  informal  relationships  with  these  programs  and  others  and 
accepts  referrals  from  them  when  the  child  or  adolescent  meets  DMH  eligibility  criteria. 

The  Department's  Homeless  Outreach  Team  in  the  Metro  Boston  Area,  although 
focused  primarily  on  working  with  homeless  adults,  identifies  and  refers  older 
adolescents  who  are  homeless,  and  members  of  homeless  families,  for  mental  health  and 
other  needed  services.  Typically,  DMH  child/adolescent  staff  assist  with  referrals  of 
children  and/or  families. 

Meetings  were  held  during  SFY'98  to  discuss  housing  problems  of  youth  with  serious 
emotional  disturbance  ages  17-21.  The  DMH  housing  coordinators  determined  that 
housing  strategies  in  place  for  adults  were  also  applicable  to  this  population.  As  a  result, 
the  DMH  Area  Children's  Directors  and  Housing  Coordinators  were  encouraged  to 
develop  local  solutions  to  prevent  homelessness.  In  SFY'99,  staff  investigated  ways  to 
achieve  this  goal  through  age-appropriate  programming.  One  approach  was  to  assure  that 
adolescents  served  through  residential  treatment  programs  acquire  skills  in  independent 
living.  All  vendors  selected  to  provide  residential  services  for  adolescents  in  SFY'OO  and 
SFY'01  included  training  in  independent  living  skills  as  part  of  the  service  package. 
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CRITERION  III  -  PERFORMANCE  INDICATOR  TABLE 
Targeted  Services  to  Homeless  and  Rural  Populations 


Population:  Children  and  Adolescents  with  Serious  Emotional  Disturbance 


Perform  an  rp 

SFY'OO 

SFY'01 

SFY'01 

0/ 
/O 

Measures: 

Actual 

Goal 

Actual 

Attained 

1.  Preparation  for 

independent  living 

Value:  Youth  trained  in 

Process: 

Process:  all 

Process:  all 

!00%  of  goal 

independent  living  skills 

all 

contracts 

contracts 

vendors 

require 

require 

selected 

independent 

independent 

agree  to 

living  skills 

living  skills 

provide 

training 

training 

such 

training 
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CRITERION  IV:  NARRATIVE 

Management  Systems 
Population:  Children  with  Serious  Emotional  Disturbance 

Please  see  pages  150-153. 


CRITERION  IV  -  PERFORMANCE  INDICATOR  TABLE 
Management  Systems 


Population:  Children  and  Adolescents  with  Serious  Emotional  Disturbance 


Performance 
Measures: 

SFY'OO 
Actual 

SFY'Ol 
Goal 

SFY'Ol 
Actual 

% 

Attained 

1.  Fiscal  resources  for 
community  services 

Value:  %  of  total  direct 
services  budget 
expended  for  C/A 
community  services 

9.5% 

10.09% 

10.21% 

Exceeded 
100%  of 
goal 

Denominator  (Direct 
Services  Budget) 

$560.3  m 

$553.8  m 

$547.4  m 

2.  Residential  Medical 
Records 

Value:  Provider 
agencies  maintain 
compliance  with  Rehab 
Option  certification 
requirements 

Process:  10% 
of  records  in 
each  agency 
providing  R/O 
reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O  reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Process:  10%  of 
records  in  each 
agency  providing 
R/O  reimbursable 
residential 
services  are 
reviewed; 
agencies  meet 
requirements 

Attained 
100%  of 
goal 
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CRITERION  V:  NARRATIVE 
Integration  of  Children's  Services 

Goal  V/l  C-A:         Increase  the  number  of  children  for  whom  residential  placement 

 can- be -avoided  through  provision  of-thorough  assessments,  crisis 

stabilization  services  and  family  supports 

Children  and  Adolescents  with  Serious  Emotional  Disturbance  whose 
families  are  seeking  voluntary  residential  placement 

Maintaining  children  in  the  community 

Percentage  of  families  served  for  whom  out-of-home  placement  is 
avoided 

#  of  children  &  adolescents  served  by  the  Collaborative  Assessment 
Program  (CAP)  who  are  still  living  at  home  at  the  six  month  follow-up 

#  of  children  &  adolescents  served  by  CAP 

SFY'01  Accomplishments:  The  CAP  is  an  interagency  program  that  was  implemented 
statewide  in  SFY'99  from  an  initial  one-Area  pilot.  The  program  addresses  children  and 
adolescents  at  risk  of  out-of-home  placement.  The  CAP  provides  comprehensive 
assessments,  flexible,  short-term  interventions  to  meet  the  needs  of  children  and  families 
in  the  least  restrictive  way,  linkage  to  other  parents  for  support  and  advocacy,  and  linkage 
to  community  resources.  The  CAP  aims  to  maintain  children  in  their  natural 
environment,  unless  contraindicated.  At  the  end  of  the  2 1  -day  assessment  period,  the 
CAP  team  identifies  the  local  agencies,  organizations  and/or  state  agencies  (DSS  or 
DMH)  that  need  to  be  involved  to  maintain  the  child  in  the  community,  and  the  services 
that  will  best  address  the  child  and  family's  needs. 

During  SFY'99,  285  children  statewide  were  assessed  as  part  of  the  CAP.  Six-month 
follow-ups  were  completed  on  183  of  these  children,  and  of  these,  1 09,  or  60  percent, 
were  still  living  at  home  at  the  time  of  the  follow-up. 

During  SFY'00,  274  children  statewide  were  assessed  as  part  of  the  CAP.  Six-month 
follow-up  visits  were  completed  on  270  children,  169,  or  63 percent,  were  living  at  home 
at  the  time  of  the  visit.  The  SFY'00  numbers  include  children  who  actually  entered  the 
program  in  SFY'99  but  whose  six-month  follow-up  occurred  in  SFY'00.  The  six-month 
follow-ups  for  children  who  entered  the  program  less  than  six  months  before  the  end  of 
SFY'00  are  included  in  SFY'01  data. 

During  SFY'01,  272  children  statewide  were  assessed  as  part  of  the  CAP.  Six-month 
follow-up  visits  were  completed  on  250  children,  168,  or  67  percent,  were  living  at  home 
at  the  time  of  the  visit.  The  SFY'01  numbers  include  children  who  actually  entered  the 
program  in  SFY'00  but  whose  six-month  follow-up  occurred  in  SFY'01.  The  six-month 
follow-ups  for  children  who  entered  the  program  less  than  six  months  before  the  end  of 
SFY'01  will  be  reported  in  SFY'02. 


Population: 

Brief  Name: 
Indicator: 

Measure: 
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Goal  V/2  C-A:         Increase  access  to  clinically  appropriate  mental  health  services  for 
adolescents  with  Serious  Emotional  Disturbance  who  are  in  the 
care  and  custody  of  the  Department  of  Youth  Services  (D  YS) 

Population:    Adolescents  with  Serious  Emotional  Disturbance  in  DYS  facilities 

Brief  Name:   Youth  in  the  juvenile  justice  .system 

Indicator:      Rate  of  acceptance  of  referrals  (SFY'99:  50%;  SFY'00:  70%;  SFY'01: 
60%) 

Measure:       #  of  adolescents  in  DYS  facilities  accepted  by  DMH  for  Intensive 
Residential  Treatment  Programs  (IRTPs)  in  accord  with  MOU 
#  of  adolescents  in  DYS  facilities  referred  to  IRTPs 

SFY'01  Accomplishments:  In  SFY'98,  only  one  third  of  adolescents  referred  to  DMH 
from  DYS  met  DMH  eligibility  criteria.  In  SFY'99,  in  response  to  feedback  from  DYS 
administrators,  DMH  provided  consultation  concerning  DMH  eligibility  criteria  and  level 
of  care  indicators  to  the  DYS-designated  evaluator  and  signed  a  Memorandum  of 
Understanding  (MOU)  with  DYS.  By  fostering  interagency  collaboration,  clarifying 
agency  requirements,  and  streamlining  referral  processes,  the  two  agencies  hoped  to 
provide  more  appropriate  service  planning  and  improve  the  likelihood  that  DYS-referred 
youth  would  meet  the  clinical  criteria  for  acceptance  into  a  DMH  Intensive  Residential 
Treatment  Program,  or  other  intensive  DMH  continuing  care  service.  The  rate  of 
appropriate  referrals  increased  as  a  result  of  these  activities,  from  33%  in  SFY'98  to  61% 
in  SFY'99. 

In  SFY'00,  the  consultation  was  expanded  to  include  a  series  of  training 
opportunities,  including  meetings  with  DYS  staff  and  the  DYS-designated  evaluator, 
Bedford  Policy  Institute,  and  included  site  visits  to  several  IRTPs.  There  were  only  three 
referrals  from  DYS  to  DMH  during  SFY'00  based  on  the  unique  MOU  protocol.  All 
were  appropriate  for  DMH  continuing  care  services.  However,  only  one  child  went  to  an 
IRTP,  while  the  other  two  were  admitted  for  DMH  extended  stay  inpatient 
hospitalization.  Overall,  there  were  1 7  children  referred  from  DYS  to  DMH  during  the 
year,  including  the  MOU  referrals.  Of  the  1 7,  six  were  approved  for  IRTP  admission, 
five  were  approved  for  DMH  extended  stay  inpatient  hospitalization,  and  six  were 
recommended  for  less  intensive  levels  of  care. 

In  SFY'01,  follow-up  training  was  provided  to  the  Bedford  Policy  Institute,  due  to 
turnover  of  their  staff.  There  were  seven  referrals  from  DYS  to  DMH  based  on  the 
unique  MOU  protocol,  six  of  whom  were  appropriate  for  DMH  continuing  care  services 
and  were  admitted  to  an  IRTP,  an  acceptance  rate  of  86%.  Overall,  there  were  13 
children  referred  from  DYS  to  DMH  during  the  year,  including  the  MOU  referrals.  In 
addition  to  the  six  who  were  admitted  to  IRTPs,  six  were  approved  for  DMH  extended 
stay  inpatient  hospitalization,  and  one  was  recommended  for  a  less  intensive  level  of 
care. 
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Goal  V/3  C-A:  Improve  the  level  of  functioning  of  children  and  adolescents  with 

Serious  Emotional  Disturbance  through  provision  of  clinically 
appropriate  community-based  services 

Population:    Children  and  Adolescents  with  Serious  Emotional  Disturbance 

Brief  Name:   Level  of  functioning 

Indicator:      The  percentage  of  clients  receiving  services  with  improved  functioning 
at  the  annual  Individual  Service  Plan  (ISP)  review 

Year  1:  Determine  how  to  assess/evaluate  functional  change  (i.e.,  select  method); 
establish  baseline  data 

Year  2:  Implement  process  and  assess  level  of  functioning 

Year  3:  All  case  managers  are  trained  to  administer  CAFAS  at  the  time  of  ISP  annual 

review  and  to  enter  the  scores  into  CTS.  After  CAFAS  data  are  entered,  analysis 
of  the  data  to  assess  functioning  begins. 

Measure:       #  of  clients  with  improved  functioning  

Total  #  of  clients  evaluated  for  functioning  at  the  annual  ISP  review 

SFY'01  Accomplishments:  Mental  health  services  are  expected  to  improve  a  child's 
ability  to  function  within  his  or  her  family,  school  or  community,  with  the  goal  of  moving 
from  more  to  less  intensive  services  as  functioning  improves.  Although  DMH  had  been 
using  the  Child  and  Adolescent  Functional  Assessment  Scale  (CAFAS)  at  the  time  of 
application  for  DMH  services  to  assess  functioning  for  several  years,  there  was  no  tool 
used  in  SFY'98  to  formally  assess  functioning  at  the  time  of  the  annual  Individual  Service 
Plan  review. 

In  SFY'99,  the  Department  examined  the  tools  it  could  use  to  evaluate  changes  in 
functioning.  It  was  determined  that  the  CAFAS  also  would  be  used  at  the  time  of  annual 
review  to  assess  functioning  and  that  appropriate  training  would  be  provided  to  child  and 
adolescent  case  managers  to  accomplish  this  goal. 

Although  using  CAFAS  at  the  time  of  ISP  review  was  intended  to  begin  in  SFY'00, 
this  did  not  happen  due  to  delay  in  the  implementation  of  the  Service  Planning 
Regulations  and  changes  in  the  case  management  system.  Implementation  began  in 
January  2001 .  It  was  anticipated  that  all  CAFAS  baseline  scores  would  be  entered  into 
the  Client  Tracking  System  (CTS)  in  time  for  the  January  implementation  date. 

The  SFY'01  data  available  for  analysis  showed  that  both  original  and  annual  ISP 
review  CAFAS  scores  were  entered  into  CTS  for  48  children.  Of  those  48  children,  56% 
were  scored  as  having  increased  functioning,  23%  as  staying  the  same,  and  10%  were 
scored  as  having  decreased  functioning. 
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CRITERION  V  -  PERFORMANCE  INDICATOR  TABLE 
Integration  of  Children's  Services 


Population:  Children  with  Serious  Emotional  Disturbance 


Performance  Measures: 

SFY'OO 
Actual 

SFY'01 
Goal 

SFY'01 
Actual 

0/ 

/o 

Attained 

1.  Maintaining  children  in  the 
community 

Value:  %  of  families  served 
by  CAP  for  whom  out-of- 
home  placement  is  avoided  at 
6-month  follow-up 

63%* 

60% 

67% 

Exceeded 
100%  of 
goal 

Denominator  (number  of 
children  assessed) 

270 

N/A 

250 

2.  Youth  in  juvenile  justice 
system 

Value:  Rate  of  acceptance  of 
referrals  from  DYS  facilities 
to  IRTPs 

33% 

60% 

86% 

Exceeded 

100%of 

goal 

Numerator 

1 

N/A 

6 

Denominator  (MOU 
referrals) 

3 

N/A 

7 

3.  Level  of  functioning 

Value:  Children  with 
improved  functioning  as 
measured  at  annual  ISP 
review 

Decision 
made  to  use 
CAFAS  to 
assess 
functioning 
of  all  clients 
at  time  of 
annual  ISP 
review  and 
to  enter 
scores  into 
CTS 

Train  case 
managers  to 
administer 
CAFAS  & 
enter  data; 
begin  data 
analysis 

Trained 
case  mana- 
gers; ad- 
ministered 
CAFAS  & 
entered 
data;  be- 
gan data 
analysis 

100%  of 
goal 
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PART  3:  SPENDING  REPORT 
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In  accordance  with  Public  Health  Services  Act  Section  1917  (a),  Part  B,  Title  XIX,  the 
Massachusetts  Department  of  Mental  Health  is  submitting  this  annual  report  of  its 
activities  under  the  mental  health  portion  of  the  ADMS  Block  Grant.  The  attached 
analysis  provides  a  description  of  state  activities  under  the  block  grant  and  a  summary  of 
the  purposes  for  which  block  grant  funds  were  spent  for  the  federal  fiscal  year  2000 
award. 

Summary  of  Programs  and  Funding 

A.  ALLOCATIONS 

Table  I  is  a  summary  of  mental  health  block  grant  funding  in  Massachusetts.  Funds 
awarded  in  a  given  federal  fiscal  year  may  be  expended  during  more  than  one  state  fiscal 
year  for  two  reasons.  First,  block  grant  funds  are  expended  on  the  state  fiscal  year  (SFY) 
cycle  (July  1  to  June  30)  which  differs  from  the  federal  fiscal  year  (FFY).  Secondly, 
federal  legislation  for  the  period  covering  this  grant  requires  a  state  to  commit  funds 
within  the  first  year  of  the  grant  and  spend  the  funds  within  two  years  of  the  grant  award. 
Therefore,  the  following  tables  represent  how  FFY' 00  block  grant  resources  were 
expended  over  the  SFY  involved. 


TABLE  I/SUMMARY  OF  BLOCK  GRANT  FUNDING 


PLICATION 

FED  FY 

STATE  FY 

AMOUNT 

1 

82 

81-84 

$9,266,044 

2 

83 

84-85 

$10,237,607 

3 

84 

85-86 

$10,106,839 

4 

85 

86-87 

$10,106,839 

5 

86 

87 

$10,106,839 

6 

87 

87-88 

$10,338,453 

7 

88 

88-89 

$10,106,839 

8 

89 

89-90 

$10,364,254 

9 

90 

90-91 

$9,609,228 

10 

91 

91-93 

$9,889,591 

11 

92 

92-94 

$9,889,591 

12 

93 

93-95 

$9,869,692 

13 

94 

94-96 

$6,434,900 

14 

95 

95-97 

$6,434,900 

15 

96 

96-98 

$6,364,827 

16 

97 

97-99 

$6,360,517 

17 

98 

98-00 

$6,360,517 

18 

99 

99-01 

$6,360,517 

19 

00 

00-02 

$7,488,782 

Table  II  shows  the  distribution  of  FFY'OO  block  grant  funds  by  Area  for  the  state  in 
SFY'01 .  The  six  DMH  Area  offices  are  responsible  for  contract  management, 
monitoring  and  quality  assurance  for  block  grant  funded  programs. 
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TABLE  II/DISTRIBUTION  OF  BLOCK  GRANT  FUNDS  BY  AREA 


WESTERN  MASS 
CENTRAL  MASS 
NORTH  EAST 


150,760 
1,738,657 
1,383,970 
1,015,143 
1,381,402 
953,128 
865,723 


METRO  BOSTON 
METRO  SUBURBAN 
SOUTHEASTERN 
STATEWIDE  INITIATIVES 


TOTAL 


7,488,782 


B.  SERVICES  FOR  FFY'OO  BLOCK  GRANT 

The  block  grant  funds  represent  approximately  1. 34%  of  the  SFY'01  total  support 
for  community  mental  health  services.  These  funds  are  targeted  to  a  range  of  community 
mental  health  programs  for  adults  with  long  term  or  serious  mentally  illness,  children  and 
adolescents  with  severe  emotional  disturbance,  and  traditionally  under  served 
populations,  such  as  cultural  and  linguistic  minorities. 

Services  supported  by  the  block  grant  are  an  integral  part  of  the  community  mental 
health  service  delivery  system  and  an  important  means  of  developing  a  comprehensive 
service  system  for  all  individuals  in  need  of  publicly  funded  services. 

The  Department  of  Mental  Health  is  mandated  to  target  service  delivery  to  citizens 
of  the  Commonwealth  with  the  most  serious  mental  illness.  The  emphasis  is  on  programs 
that  maximize  the  independent  functioning  of  these  individuals  through  an  array  of 
services  providing  support  and  structured  skills  development.  Services  provided  in  the 
community  are  designed  to  decrease  unnecessary  hospitalization  by  providing  sufficient 
support  to  enable  individuals  to  be  successfully  maintained  outside  of  inpatient  settings. 

The  community  service  system  array  in  the  SFY'01  report  reflects  a  commitment  to 
provide  continuing  care  services  for  DMH's  clients. 

The  conceptual  framework  for  mental  health  services  recognizes  that  the  mental 
health  needs  of  individuals  are  unique  and  change  over  time.  In  order  to  respond  to  these 
changing  needs,  the  service  system  must  be  flexible  and  offer  treatment  for  symptoms  of 
mental  illness,  as  well  as  rehabilitation  and  supportive  services  to  assist  each  individual  in 
coping  with  the  functional  disabilities  resulting  from  his/her  illness. 

The  goal  of  the  Massachusetts  service  delivery  system  is  to  assist  DMH  clients  to 
achieve  and  maintain  the  highest  possible  level  of  functioning  so  that  they  may  live  and 
work  in  the  communities  of  their  choice.  To  reach  this  goal,  a  range  of  treatment  and 
psychiatric  rehabilitation  services  must  be  available.  This  range  includes  case 
management,  day/vocational,  residential,  outpatient,  and  peer  and  family  support 
services.  Table  III  lists  the  program  types  the  Department  uses  in  developing  a  system 
of  community  services  to  respond  to  clients'  needs. 

The  block  grant  provides  an  important  means  for  the  Department  to  develop  a  fully 
comprehensive  service  system.  By  supporting  the  development  of  new  programs  and 
services  where  needed,  the  block  grant  provides  critical  assistance  to  DMH  in  developing 
a  system  of  community  services.  DMH  uses  the  same  competitive  procurement 
mechanisms  for  handling  federal  funds  as  for  state  funds.  Contracts  for  all  but  the 
statewide  initiatives  are  developed  at  the  Area  Offices. 
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Table  III  lists  the  SFY'01  level  of  direct  care  services  supported  by  the  FFY'OO  block 
grant.  Each  Area  receiving  block  grant  funds,  under  the  direction  of  an  Area  Director,  is 
responsible  for  determining  the  level  and  types  of  services  to  be  supported.  Each  Area 
plans  and  develops  a  service  system  most  appropriate  and  responsive  to  the  needs  of  the 
Area's  clients.  Table  IV  indicates  the  amount  of  block  grant  funds  spent  on  direct  care 
services  by  each  Area  and  by  the  Central  Office  for  statewide  initiatives. 

Sections  1916(b)  and  19.13  (a)  include  "set-aside"  provisions  that  specify  targets  for 
administrative  expenses  and  children's  services  in  FFY'OO.  Briefly  summarized,  these 
requirements  are  as  follows: 

•  Not  more  than  5%  of  block  grant  funds  will  be  used  for  administration. 

•  At  least  20%  of  block  grant  funds  will  be  used  for  children's  services. 

Inspection  of  Table  III  indicates  that  the  Department  is  currently  in  compliance  with 
the  first  requirement  listed  above.  Of  the  total  block  grant,  2. 95%  was  used  to  support 
administration.  The  Department  also  complies  with  the  second  requirement.  Table  III 
indicates  that  34.5%  of  the  grant  was  used  to  support  contracted  services  for  children  and 
adolescents. 
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TABLE  III:  SFY'01  EXPENDITURES  FOR  FFY'99/'00  GRANT  AWARD 


TABLE  III 

COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMENT  OF  MENTAL  HEALTH 
State  FY01  Expenditures  related  to  FFY99/00  Grant  Award 

Program  Description  SFY  01     Actual  Expenditures 

Code  %  State  FY01 


3006 

Office  Administration 

0.14% 

$10,489 

3007 

Program  Support 

2.81% 

$203,456 

3008 

Quality  Assurance 

0.00% 

$0 

3019 

Furnishings  a nd  Equipment  (Vendor) 

0.00% 

$0 

Sub-Total  Administration 

2.95% 

$213,944 

3015 

Client  and  Community  Empowerment 

4.15% 

$300,528 

3034 

Community  Support  Clubhouse 

3.48% 

$251,814 

3036 

Services  for  Education  and  Employment 

7.75% 

$561 ,657 

3037 

Day  Rehabilitation 

0.12% 

$8,764 

3039 

Homeless  Support  Services 

0.41% 

$29,698 

3048 

Respite  Services 

10.47% 

$758,272 

3049 

Adult  Residential 

17.59% 

$1,274,315 

3050 

Outpatient  Services 

1.07% 

$77,364 

3053 

Drop-In  Center/Social  Club 

0.02% 

$1,350 

3056 

Individual  Support 

1.16% 

$84,214 

3059 

Community  Rehabilitative  Support 

12.34% 

$893,791 

Sub-Total  Adult  M.H.  Services 

58.54% 

$4,241,768 

3064 

Outpatient  Services  (Child.) 

0.72% 

$52,019 

3065 

Comm  &  School  Therap  Support 

17.98% 

$1,302,635 

3066 

Flex  Individual  Support  Non  Res. 

15.37% 

$1,113,301 

3068 

Child/Adolescent  Day  Services 

0.45% 

$32,423 

3075 

Flexible  Support,  Residential 

0.00% 

$0 

Sub-Total  Children's  Services 

34.51% 

$2,500,378 

3022 

Multi-Discip.  Training 

0.48% 

$34,572 

3023 

Research 

1.98% 

$143,292 

3027 

Adult  Forensic  Court  Services 

1.54% 

$111,512 

Sub-Total  Mixed  Services 

3.99% 

$289,376 

Total  Services 

100.00% 

$7,245,465 
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TABLE  IV:  FFY'99/00  BLOCK  GRANT  EXPENDITURES  BY  DMH  AREA 


COMMONWEALTH  OF  MASSACHUSETTS 
DEPARTMENT  OF  MENTAL  HEALTH 
FFY  99/00  BLOCK  GRANT  EXPENDITURES 


WESTERN  MASS.  AREA 

James  Duffy,  Ph.D.,  Area  Director 

P.O.  Box  389 

Northampton,  Mass.  01061 

(413)  587-6200  Total  FFY99/00  Expenditures:  $386,932 


CENTRAL  MASS.  AREA 
Elaine  Hill,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  Mass.  01604 
(508)  368-3838 


Total  FFY99/00  Expenditures: 


$1,411,877 


NORTH  EAST  AREA 

Carla  Saccone,  Area  Director 

P.O.  Box  387 

Tewksbury,  Mass.  01876 

(508)  863-5000  Total  FFY99/00  Expenditures:  $1,373,327 


METRO-BOSTON  AREA 
Clifford  Robinson,  Area  Director 
85  East  Newton  Street 
Boston,  Mass.  02118 

(617)  626-9200  Total  FFY99/00  Expenditures:  $679,330 


METRO  SUBURBAN  AREA 
Theodore  Kirousis,  Area  Director 
Medfield  State  Hospital 
45  Hospital  Road 
Medfield,  Mass.  02052 

(508)  242-8000  Total  FFY99/00  Expenditures:  $1,371,421 
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SOUTHEASTERN  AREA 

Jackie  K.  Moore,  Ph.D.,  Area  Director 

Brockton  Multi-Service  Center 

165  Quincy  Street 

Brockton,  Mass.  02402 

(781)  897-2000  Total  FFY99/00  Expenditures:  $1,238,603 


STATEWIDE  INITIATIVES 
Ann  Detrick,  Ph.D. 

Deputy  Commissioner/  Mental  Health  Services 

Central  Office 

25  Stamford  Street 

Boston,  Mass.  02114 

(617)626-8071  Total  FFY99/00  Expenditures:  $783,974 


GRAND  TOTAL:  $7,245,465 
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